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A CLINIC ON HEART DISEASE. 


BY STEPHEN SMITH BURT, M. D., 


Professor of Physical Diagnosis, New York |Post-Graduate 
Medical School and Hospital. 

Because of the close proximity of the 
valves of the heart to one another, the 
sounds and the murmurs are best distin- 
tinguished at points somewhat removed from 
their origin. These positions are found in 
the direction of the blood current, and also 
where the heart approaches the surface of 
the chest. Cardiac sounds must be dissoci- 
ated in your minds from heart murmurs. 
Sounds are normal, and therefore audible in 
health, while murmurs are abnormal, and 
heuce occur only in disease. Heart sounds, 
it is true, may be heard in disease, but they 
are then modified in quality. The place 
selected for listening to aortic sounds is close 
to the sternum in the second right intercos- 
tal space; for the ?pulmonary sounds, at the 
left edge of the sternum in the same relative 
position. Sounds from the mitral valve are 
conducted to the left apex, and those of the 
tricuspid valve are best heard just over the 
ensiform cartilage. Here are the points of 
maximum intensity, not only of heart sounds, 
but also, with few exceptions, of valvular 
murmurs. 

Now, what is the accepted explanation of 
the mechanism of heart sounds? The first 
sound, which is synchronous with the apical 
impulse, is produced by closure of the auric- 
ulo-ventricular valves, by contraction of the 
muscular fibres of the heart and by the im- 
pulse of the organ against the chest. The 





second sound is due solely to the sudden 
closure of the aortic and pulmonary valves. 
First a sound, then a short silence, followed 
by a second sound, and then a longer silence, 
comprise rhythmic cardiac action. Both 
these sounds are audible at the apex, and 
both are heard also at the base, but in the 
former instance the accent is upon the first, 
and in the latter upon the second sound. In 
order to fully appreciate this cycle of the 
heart’s action, let me give you in a few 
words what is taking place within the organ. 
While blood is being thrown from the right 
ventricle into the pulmonary artery, and 
from the left ventricle into the aorta, the 
auricles are filling. Then upon closure of 
the aortic and pulmonary valves, blood flows 
passively into the ventricles ; and, just before 
the first sound of the heart, auricular sys- 
tole drives the remaining blood from the 
auricles into the ventricles, which in turn 
propel it onward, the one into the pulmonary 
and the other into the systemic circulation. 
I shall first present to you a man whose 
heart is unaffected, so that we may have a 
standard for comparison. The same meth- 
ods serve to explore the heart that are em- 
ployed in examination of the lungs. By in- 
spection we see the impulse of the apex in 
the left fifth intercostal space, about two 
inches from the sternum. Pulsation is some- 
times noticed in the epigastric region, which 
may not be abnormal. It is not necessarily 
incompatible with health for the apical im- 
pulse to be absent. The position of the 
apex can then be determined by ausculta- 
tion. Palpation enables us to detect the 
force of the heart’s impact against the chest. 
Mensuration would give the actual distance 
of cardiac enlargement or of displacement. 
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By thermometry we decide between acute 
and chronic heart affections; there is no 
fever in the latter. Percussion defines the 
limit of preecordial flatness and of dullness. 
As I percuss from above downwards one inch 
to the left of the sternum in the parasternal 
line, there is a rise in pitch that amounts to 
dullness at the lower border of the third rib, 
which changes to flatness at the lower edge 
of the fourth rib, and thus continues into 
the left hepatic area. Beginning at the outer 
side of the left nipple line, on a level with 
the fourth rib, to percuss towards the 
sternum, there is dullness just at the inner 
side of that line which extends to the border 
of the lung, and flatness thence over the su- 
perficial area of the heart as far as the 
sternum. The area of dullness shows where 
the heart is covered by lung tissue. Per- 
cussion in health to the right of the sternum 
and over that bone is unsatisfactory. But 
having located the apex and defined the up- 
per and left borders of the heart, and know- 
ing that the right border extends about one 
inch to the right of the sternum, we are able 
to delineate the position of the organ well 
enough for all practical purposes. On plac- 
ing the stethoscope over the apex, which is 
the mitral area, I hear a dull, prolonged 
tone, low in pitch, and accentuated; this is 


followed by a brief pause, and then by a 
short, sharp, high-pitched note, that in turn 
is succeeded by a somewhat extended silence. 

This is the circuit of one cardiac revolu- 
tion, with. systole and diastole as heard in 


the mitral region. Next adjusting the in- 
strument to the aortic area, the second right 
intercostal space, those two sounds are again 
heard, and with rhythm unchanged, but 
with the accent transferred from the first to 
the second sound. Apical impulse is syn- 
chronous with the heart’s first sound, yet 
when there is no perceptible shock, the. first 
sound can be determined by placing the fin- 
gers upon the carotid artery, which pulsates 
also in synchronism with cardiac systole. 
Enlargement of the heart increases the su- 
perficial area of the organ in the direction of 
the enlargement. With hypertrophy the 
impulse is forcible and somewhat concen- 
trated; in dilatation it is weak and diffused. 
From dilatation the first sound loses its mus- 
cular element, and is, therefore, short and 
sharp like the second sound. In hypertrophy 
there is intensification of the first sound, and 
the second sound is accentuated by the in- 
creased pressure on the valves at the base of 
the heart. Finally, the first sound is weak 
in all diseases that cause failure of the con- 
tractile power of the ventricles. 
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Changes in the valves that cause either 
obstruction or patency, or both, give rise to 
murmurs, but all murmurs of the heart do 
not necessarily indicate lesions of the valves. 
And, too, now and then the valves are seri- 
ously affected without producing murmurs. 
A murmur may be due to simple roughen- 
ing of an orifice, or of a ventricular cavity ; 
and, moreover, to a perverted muscular ac- 
tion as well as to spaneemia. It is far easier — 
to detect these murmurs than to determine 
their import, and I can not too emphatically 
impress upon you the importance of a 
scrutiny of the heart cavities for the full ex- 
planation of what a murmur means. 

If there is one with systole at the aortic 
orifice due to obstruction, there will be hy- 
pertrophy of the left ventricle. If one in 
diastole, there will be dilated hypertrophy of 
that ventricle as a result of the regurgita- 
tion. Insufficiency of the mitral valve has 
a systolic murmur, and gives rise to enlarge- 
ment of the left auricle, right ventricle, and 
eventually of the whole organ. Obstruction 
at this opening develops a presystolic mur- 
mur, and results in wm le ot of the left 
auricle, right ventricle, but not of the left 
ventricle. 

Having discovered a murmur over the 
heart, the first thing to do is to locate its 
point of maximum intensity, and next its 
area of diffusion, and then to determine its 
rhythm. A valvular murmur takes the 
place or part of the place of a sound, or 
precedes it. Aortic systolic murmurs have 
their point of greatest intensity in the right 
second intercostal space close to the sternum, 
and their area of diffusion upwards. Mitral 
systolic murmurs are heard best at the apex, 
and are carried to the left and often through 
the chest to the back, near the lower angle 
of the left scapula. An aortic diastolic 
murmur is usually heard plainest at the sec- 
ond right intercostal space, and extends both 
upwards and downwards. Its point of max- 
imum intensity, however, is not infrequently 
at the lower end of the sternum. 

Murmurs of mitral obstruction are loud- 
est a little above the apex of the heart, and 
are not widely diffused. Those of tricuspid 
insufficiency are systolic in time, most pro- 
nounced at the lower end of the sternum, 
and are carried upwards to the right, though 
not far. Lesions of the pulmonary valve 
are extremely rare, and need not occupy our 
attention at present. 

Some of the exceptional points in regard 
to the heart, its position and murmurs, shall 
be considered another time. It will suffice 
for to-day if I make clear to you a few lead- 
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ing facts respecting the subject of heart dis- 
ease: That murmurs have but a relative 
value, and depend upon the condition of the 
heart walls for their solution. That lesions 
are constant, while murmurs are not. That 
some lesions are progressive and others are 
stationary, and that it is not so much the 
valve as the integrity of the heart-muscles 
which concerns us. 
With these things in mind let me present 
a patient for your consideration. Fiveyears 
ago he had an attack of articular rheuma- 
tism. Since then he has complained chiefly 
of shortness of breath on extra exertion, 
followed by a slight dry cough, with now and 
then attacks of flatulent dyspepsia. While 
all articular rheumatism is not complicated 
by endocarditis, nor every case of valvulitis 
the result of that disease, still a damaged 
valve can often enough be traced to rheu- 
matism to make pertinent an inquiry for that 
malady. Now, of valvular lesions that of 
the mitral is most commonly the cause ot 
shortness of breath on exertion, and it is also 
the oftenest affected by inflammation in rheu- 
matism. Hence we are naturally led to sus- 
ct this valve. The apical pulsation is a 
ittle below and beyond the ordinary posi- 
tion, and the impact is strong. Too much 
tissue overlies the cardiac region to enable 
us to demonstrate, satisfactorily, by percus- 
sion, a slight increase in the size of the heart. 
Auscultation reveals a soft blowing murmur 
whose greatest intensity is over the apex of 
the heart, and diffusion to the left. It is 
audible near the lower angle of the left scap- 
ula. Its rhythm is systolic, and it takes the 
place of the mitral first sound—a mitral sys- 
tolic murmur. There is no resulting tricus- 
pid affection. Pulsation in the radial artery 
is neither weak nor irregular. The muscular 
tone of the heart is good. Apparently little 
enlargement of the organ has taken place. 


It is mitral insufficiency, but in my opinion | Of tria ‘ 
_of varieties, all of which have marked de- 
fects. The most usual defects are great 


the disease is not progressing. Our patient 
probably had an acute valvulitis with his 
articular rheumatism. 
flammation remains, but the enlarged heart 
muscles compensate the insufficiency of the 
valve, so long as he does not over-exert him- 
self. 

Consequently, the prognosis is favorable, 
providing he follows our advice respecting 
his mode of life. He must not undertake 
violent exertion, any more than he would 
were he lame elsewhere than in his heart. A 
mixture of rhubarb and soda, including five 
minims each of the tinctures of nux vomica 
and digitalis, taken three times a day before 
meals, will help correct his stomach difficulty 
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and restore the passing disturbance of the 
balance between his venous and arterial cir- 
culation. 

The condition of this patient teaches us 
that the presence of a valular lesion need 
not necessarily cause alarm. He may livea 
great many years, and sudden death never 
happens from disease of the mitral valve. 
Even in aortic insufficiency, which may justly 
excite apprehension, it is surprising how long 
adequate compensatory hypertrophy lasts 
when properly managed. 
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TRIAL SPECTACLE FRAMES, AND 
THEIR DEFECTS. 


BY LOUIS J. LAUTENBACH, M. D., PH. D., 


Assistant Surgeon to the Eye and Ear Department of the 
Philadelphia Dispensary. 

Trial spectacle frames should have gradu- 
ated carriers for three pairs of glasses, the 
distance between them being sufficient to 
allow of the use of the stronger lenses when 
necessary. These carriers should be so ar- 
ranged as to permit the use of handles on 
the cylindrical lenses; they should be ad- 
justable both for pupillary distance and for 
the height of the nose; they should be so 
arranged that the glasses can be placed not 
only parallel to the facial plane, but also at 
slight angles thereto :—the glasses ever being 
in a plane at right angle to the visual line 
(this is of considerable advantage in the test- 
ing of near vision); they must be of light 
weight if their pressure is borne by the nose; 
they must have a secure method of attach- 
ment, adjustable for different heads, which 
will not be attended with too much incon- 
venience, nor occasion unpleasant pressure. 

Of trial frames there are a great number 


weight and a difficulty of adaptation to the 


adapted to the width of face, pupillary dis- 
tance, and height of nose. 

Fig. 1 represents the common double car- 
rier frame; is not adjustable, is however of 
light weight; handled cylinders cannot be 
used 


The Nachet frame is adjustable for height 
of nose and for pupillary distance; it will 
hold cylinders with handles; it cannot be 
placed at angles with the facial plane (as is 
necessary in near vision); its great weight, 
and the impossibility of fitting it on children, 
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well-nigh preclude its use. 
being used a frame made after the Nachet 
pattern, its carriers however being fixed, 
which is of very light weight, but otherwise 
has the same defects. 

The English Hospital frame (Fig. 2) is 
adjustable both for eye-distance and nose 
height; it cannot be used satisfactorily for 
the testing of near vision, nor can it be used 
with accurateness upon children; its weight 
isa disadvantage; cylinders with handles 
cannot be used. 


There is now | 


The Randali frame (Fig. 3) has the dis- 
| advantages of the last-mentioned, but is de- 
| cidedly lighter in weight. This frame has, 
unlike the other frames so far mentioned, 
three pairs of carriers. 

The Ivan Fox modification of the Randall 
frame allows the use of the handled cylin- 
_ ders. 

The Wallace modification of the same 
frame has the same defects, but it has a 

ready means of varying the pupillary dis- 
tance, and also the height of the nose-piece, 
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otherwise it labors under the disadvantages | 
of its parent. 

The Fox frame (Fig. 4), with straight | 
sides, is not heavy, but yet remains on the | 
nose with great difficulty. The forehead | 
nose piece (Fig. 5) overcomes this ; but both | 
have the disadvantage of not being valuable | 
for children, not being secure even on adults, | 
nor yet allowing accurate testing of near | 
vision. 

The Armaignac frame (Fig. 6) has its | 
sides arranged with a hinge joint, to allow | 
of the glasses being worn at right angles to | 
the visual line, but practically this is not 
satisfactorily accomplished. It has other- 
wise the defects of the Nachet frame. _ | 

The Meyrowitz frame (Fig. 7) has the ad- | 
vantage over the last-mentioned of lightness, 
and a quick adjustment of the nose-piece, 
but otherwise has its defects. 

The frame of the Geneva Optical Co., 
which has a screw adjustment for pupillary 
distance, and a method of fixing the glasses 
in a plane at right angles to the visual line, 
has apparently all the disadvantages of the 
Armaignac frame. 

The frames mentioned are the most im- 
portant of the many, and yet they all have 
very serious defects. For use, the Wallace 
modification of the Randall frame, and Dr. 
Fox’s frame with strong side-pieces, are the 
most valuable. Of the frames allowing of 
the inclination of the plane of the glasses, 
the Meyrowitz may be considered the most 
satisfactory. 

N. W. cor. 6th and Green Sts. 


A PARTIAL STUDY OF THE SEA- 
SONAL RELATIONS OF CHOREA 
AND RHEUMATISM.* 


BY MORRIS J. LEWIS, M. D., 
Of Philadelphia. 


The present paper is based upon a study 
of the seasonal relations of chorea and rhevu- 
matism, and for this purpose the weather at 
Philadelphia, for the years 1876-1885 inclu- 
sive, has been investigated, together with the 
number of storm-centres, or centres of low 
barometer, passing across or near the United 
States. These data were obtained from the 
monthly weather reports, and from the rec- 
ords kept at the signal station in this city, 
which have been kindly placed at my dis- 


Recent investigations undertaken by me 
in 1881, in regard to the relation existing 





® Read before the Philadelphia Neurological Society, Octo- 
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between the number of cases of chorea and 
the varying states of the weather, showed 
such a curious resemblance between the 
chorea and storm-tracings that I deemed the 
subject worthy of further study. 

The former work is embodied in Dr. §, 
Weir Mitchell’s book of Lectures on the Dis- 
eases of the Nervous System, Especially in 
Women, and the statistics there mentioned 


_ were based upon the study of the months of 


onset of 170 separate attacks of chorea oc- 
curring in the years 1876-1880 inclusive, 
but at that time the storm records of the 
years 1878-1880 inclusive only were availa- 
ble, during which time 87 of the above- 
mentioned 170 attacks occurred. For the 
present study I have collected all the sepa- 
rate attacks of chorea which have been noted 
at the clinics of the Orthopedic Hospital 
and Infirmary for Nervous Sieane during 
the years 1876-1885 inclusive. These num- 
ber in all 437, and necesearily include those 
previously studied. 

As it is a well-recognized fact that a rela- 
tionship exists between chorea and rheuma- 
tism, which, it is needless to say, is as yet 
imperfectly understood, I thought that it 
would be of much interest to compare with 
the cases of chorea the months of onset of 
attacks of acute inflammatory rheumatism 
occurring during the same period, and for 
this purpose have carefully studied the notes 
taken at the Pennsylvania Hospital, which 
have been placed at my disposal ; from these 
I have collected 467 separate attacks of 
rheumatism, having excluded those that are 
at all doubtful, and those which occurred 
among sailors at sea, who were afterward 
brought to this port. 

It must be borne in mind that while the: 
records of the weather are complete as far as 
they go, the cases of disease here reported 
are but a small portion of those that must 
have occurred in this city during that dec- 
ade; but, despite this fact, there is every 
probability that the percentage of chorea 
cases per month is practically correct, as may 
be seen by the almost exact resemblance be- 
tween the two tracings of 170 and 437 at- 
tacks, respectively ; Nos. 3 and 5. 

To study properly the effect of the weather 
upon disease, there should be a daily record 
of both weather and disease taken, as has 
been so carefully done in the relation of pain 
to weather by Captain Catlin, recently re- 
ee by Dr. Mitchell before the College of 

hysicians (Transactions of the College of 
Physicians of Philadelphia, vol. vi.). In the 
diseases in question, however, the day of on- 
set could only be obtained with certainty in 
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a few cases, and, therefore, it was necessary 
to be satisfied with the month of onset; this, 
of necessity, destroys, to some extent, the 
value of the observations, but sufficient of 
interest remains to justify the present study. 
By taking the average of too long a period 
of weather the effect of sudden changes and 
all irregularities are lost sight of, and in this 
way some facts of importance may be over- 
looked. 

In the present study the monthly average 
of the weather has been taken and compared 
with the monthly averages of disease, but 
the peculiarities about to be spoken of are 
best seen when a table is made which shows 
the mean of the ten years in question month 
by month. 

The accompanying table* is so arranged by 
repeating the first half of the year, that any 
portion of the tracings may be studied in 
unbroken sequence. 

Tracing No. 5 represents the months of on- 
set of 437 attacks of chorea, and shows the 
actual number for each set of months, or the 
average number for each set, according to the 
manner of reading the figures; thus, Janu- 
ary shows 36 attacks, which means 36 at- 
tacks for the ten Januarys, or 3.6 cases as 
an average for each January. 

This tracing will be seen to be lowest in 
October and November, 18 and 19 attacks 
respectively (4.1 and 4.3 per cent.) ; it then 
rises rapidly, until 36 attacks in January 
have been reached (8.2 per cent.), falls 
slightly in February, and again rises, reach- 
ing its highest point in March, which shows 
67 attacks (15.3 per cent.) ; the line then 
falls in April to 38 attacks (8.6 per cent.), 
and after two more rises—one in May, 47 at- 
tacks (10.7 per cent.), and the other in July, 
46 attacks (10.5 per cent.)—falls almost per- 
fectly regularly to its lowest point in Octo- 
ber. Before attempting to find an explana- 
tion for the high percentage in March, I will 
again draw attention to tracing No. 3, which 
represents the 170 separate attacks previ- 
ously reported ; this will be seen to resemble, 
in every essential particular, the tracing we 
have just studied. These cases I have in- 
cluded in the present paper. Nothing espe- 
cial is seen in comparing with the chorea 
tracing, that of the mean relative humidity 
(No. 9), or that of the mean barometer (No. 
2), except that there appears to be an in- 
crease in the number of attacks of chorea 
with a fall of the mean relative humidity 
and barometer tracings; neither is much 
seen in comparing with it the mean daily 





* As the essence of the table is given in the remarks, we 
have left it out to economize space. 
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range of the thermometer (No. 1), which 
shows the variableness in temperature of the 
different months; this is greatest in May, 
and least in December. 

A resemblance begins to be apparent be- 
tween the chorea tracing and the tracing of 
cloudy days (No.7). The mean temperature 
tracing (No. 4) does not throw much light 
on the subject. 

The tracings of the number of days on 
which rain or snow fell, and that showing 
the amount of rain or melted snow in inches, 
also show a slight resemblance to the chorea 
tracing. These lines are not shown on the 
table. 

The probable cause of the resemblances 
noted becomes more apparent when the 
storm tracing is studied, because these meteor- 
ological factors may be considered as com- 
ponent parts of a storm. 

Tracing No. 8 represents the number of 
storm centres (or centres of low barometer) 
passing within a circle of 400 miles radius 
described around Philadelphia as a centre. 

In studying the storms, circles of varying 
radii were thus drawn around Philadelphia, 
and the number of storm centres, as marked 
on the weather bureau maps, counted in 
each ; but the closest resemblance appeared 
to be with the number of storms passing 
within the 400-mile circle, and for this 
reason it is the only tracing that I have 
placed on the table. In the former study, 
the great resemblance between the chorea 
tracing and the storms within the 750 mile 
circle was pointed out, but the result of the 
present study, being more exact and more 
extended, is the one to be the most relied 
upon. ; 

The small number of storms passing within 
the 400-mile circle occurs in August; a 
rapid rise of the tracing then takes place 
until December and January is reached, then 
there is a slight fall in February, immedi- 
ately followed by a rise to the highest point 
in March, after which there is an irregular 
fall until the low point in August is reached. 

Any one looking at these two tracings, as 
shown in the table, will have to acknowledge 
that the marked resemblance which exists is 
more than accidental; but to decide which 
factor in this complex disturbance, which we 
call a storm, is the baneful one, or in what 
manner it acts, is difficult. 

Let us now turn to another disease, and 
study its tracing, and for this purpose acute 
articular rheumatism has been selected, on 
account of its well-recognized relation to 
chorea. 

Line 6 represents the months of onset of 
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467 separate attacks of this affection, and, 
like the chorea tracing, represents the actual 
number for each set of months, or the aver- 
age per month. 

November shows the fewest attacks, viz., 
24, or 5.1 per cent.; from this point the 
tracing rapidly rises until. January, with 50 
attacks (10.7 per cent.) is reached, then falls 
slightly in February and March, to rise to 
its greatest height in April, 81 attacks (17.3 

r cent.) ; from this point it rapidly falls to 

2 attacks in June (6.8 per cent.), and then 
gradually and slightly irregularly falls to its 
lowest point in November. 

While the chorea tracing shows a strong 
tendency to keep pace, month by month, 
with the irregularities of the storm tracing, 
that of rheumatism, while also strongly re- 
sembling the latter, may be seen to be ex- 
actly one month later, looking as if the effect 
of the meteorological changes was immediate 
in the case of chorea (as it is now acknowl- 
edged to be in some varieties of neuralgia), 
and preparatory only in the case of rheum- 
atism. 

From the close relationship known to ex- 
ist between these two discases, one might be 
led to suppose that the rheumatism tracing 
would precede, or at least accompany that 
of chorea, instead of following it, as this 
study seems to show. 

In Zurich, according to Lebert, as quoted 
by Senator in Ziemssen’s Clyclopzedia, out of 
220 cases of rheumatism during the years 
1853 to 1859, the highest percentage occurred 
in January, 9.5 per cent., and in April, 13.3 
per cent., agreeing exactly with the months 
of highest percentage in this city. A study 
of the storm records abroad, and their rela- 
tions to rheumatism and chorea, would be 
interesting, and probably explain the seem- 
ing diversity of opinion. 

Many of the statistics of chorea are of but 
little value in this connection, as the months 
of application for treatment, and not the 
months of onset, are given. 

The reports of observers in different coun- 
tries do not agree as to the season of the 
year in which chorea is most prevalent. 

Angel Money (Brain, 1882, p. 512) re- 
ports the months of application for treatment 
of 224 cases to University College Hospital, 
and to the Hospital for Sick Children. The 
greatest number occurred in January, viz., 
30 cases, and the smallest number in July, 
August, and September, viz., 11 cases each. 
Arranged according to seasons, spring shows 
70, summer 47, autumn 44, and winter 63. 

Germain Sée (De la Chorée, Paris, 1850, 
p- 460) is the authority for the statement 
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that, in France, chorea is principally ob- 
served in the autumn and winter. My cases, 
arranged according to seasons, show the fol- 
lowing order: Spring 152, summer 120, au- 
tumn 64, winter 101. 

A comparison of the rheumatism tracing 
of this table with the varying states of the 
weather, leaving out the storm records, does 
not explain the reason of the highest point 
in April. That month shows the lowest 
mean relative humidity, and also the lowest 
barometer; but in opposition to this, the 
next highest month, viz., January, gives the 
highest mean relative humidity, and the 
highest barometer. The temperature in 
April averages a little over 50°, and Janv- 
ary about 32°. The most changeable month 
is May, so that this cannot be the explana- 
tion. 

It may be well to explain that the mean 
relative humidity does not show the mean ac- 
tual amount of moisture contained in the air, 
but the mean per cent.. of the moisture that 
could be held in suspension at the mean tem- 
perature of each month; the amount repre- 
senting complete saturation being indicated 
as 100. 

Thus a given bulk of air at a low temper- 
ature, if saturated, and ready to drop its 
moisture, will become dry, if the tempera- 
ture is raised, although it still holds the same 
amount of moisture. 

This study may be considered as forging 
one more link in the obscure chain which 
binds together these two dissimilar affections. 


HospiraL NOTreEs. 


PENNSYLVANIA HOSPITAL. 


MeEpIcaL CiInic, SERVICE OF Dr. J. H. 
HUvutTcuHInson. 


Secondary Syphilis. 


The patient, aged 28, has always been a 
healthy man till two years ago, when he was 
exposed to the contagion of syphilis. Fol- 
lowing this exposure he had a hard chancre, 
followed by constitutional symptoms, which 
have continued ever since. He was admitted 
to the hospital in general ill health, but hav- 
ing no suspicion of his condition; that is, 
not knowing he had_any constitutional dis- 
ease. 

The whole surface of the body was covered 
with roseola; the face unfortunately has al- 
ways been quite free from the eruption. 
say unfortunately, because otherwise it might 
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have attracted attention and induced him to 
seek early treatment. 

The character of this eruption simulates 
measles. It is slightly elevated above the 
surface, and varies in size from the head of a 
pin to a split pea. 

The lymphatic glands throughout the 
body are enlarged, which is generally con- 
sidered a sure evidence of the constitutional 
specific taint, and is a valuable diagnostic 
point. 

Eruption is one of the first signs of con- 
stitutional syphilis, and generally makes its 
appearance about six weeks after exposure. 

In this case there is some fever. The pa- 
tient’s temperature is 101°. Some authors 
dwell at length upon the specific fever, com- 
paring secondary syphilis to the eruptive 
fevers, and tertiary symptoms to the sequele. 

The treatment of secondary syphilis be- 
longs to the physician, because it is constitu- 
tional, vigorous treatment. Here the bi- 
chloride of mercury in,35-grain dose three 
times daily. Mercurial inunctions, pushed 
till the constitutional effects are produced, 
indicated by a slight touching of the gums. 

In the second stage, iodide of potassium has 


. little effect, and mercury a very good effect, 


but it must be continued for months, in some 
cases for a year, in some form or another. 
On the other hand, for osteoscopic pains 
and rheumatic syphilis, as it is often called, 
potassium iodide should be substituted for 
mercury as the more appropriate treatment. 
Under the above treatment, and suitable 
hygienic surroundings, the patient wili un- 
doubtedly show prompt improvement. 


———— <> ae 


MEDICAL SOCIETIES. 


THE PHILADELPHIA NEUROLOG- 
ICAL SOCIETY. 


Stated meeting, October 25, 1886. 

The Vice-President, Charles K. Mills, M. 
D., in the chair. 

Dr. Morris J. Lewis read a paper on 


A Partial Study of the Seasonal Relations of 
Chorea and Rheumatism. (Sce page 710.) 
Dr. Wharton Sinkler said that this paper 
was valuable and interesting, because it 
showed the close relation between chorea and 
rheumatism, which has been denied by some 
authors. For instance, Sturgis had 219 
cases of Chorea in the Hospital for Sick 
Children in London, of which number 20 
per cent. also had rheumatism; but he did 
not attach much importance to this connec- 
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tion, because, as he stated, fifteen per cent. 
of all children have rheumatism. Other 
writers have expressed the same views. This 
paper seemed to prove the relationship be- 
tween the storm centres and attacks of 
rheumatism and chorea. 

Dr. G. E. de Schweinitz reported 


Eight Cases of Tobacco Amblyopia, One 
Complicated with Disease of the 
Spinal Cord. 

Since 1854, when Mackenzie showed that 
defective vision might be produced by 
tobacco smoking, and since ten years later, 
when the subject was renewed and enlarged 
by the observations of Hutchinson, tobacco 
amblyopia has become one of the well-recog- 
nized facts of ophthalmological science. As 
is well known, progressive and usually equal 
failure of vision, unimproved by optical ther- 
apeutics; a feeling of wretchedness on the 
part of the patient; an ill-defined ophthal- 
moscopic picture; and a symmetrical oval 
scotoma in the fields of vision, lying between 
the fixing point and the blind spot, and 
often including both, in which the percep- 
tion of green and red is especially defective, 
constitute the marked symptoms of this af- 
fection. 

Case 1. A. G., et. forty-nine, a book- 
keeper, presented himself in the University 
Hospital, because his vision was failing and 
because of sleepless nights. He wasa large, 
dark-haired man, with a restless, irritable 
disposition. Vision in the R. E. ° L. E. 
= Pupils about normal in size and reac- 
tion. Vision best in the early morning. 
Both optic nerves slightly hazy and gray in 
their deeper layers. The refraction H, but 
vision unimproved by the correcting glass. 
The fields of vision for white and red about 
normal. Between fixation—i. e., the macula 
and the blind point, 7. e., the optic nerve 
entrance—there was an oval, slightly sloping, 
relative scotoma, including both. In this 
area green appeared dirty white, and red 
could not be distinguished as such. For 
twenty years he had smoked excessively, 
averaging two pounds of Cavendish a month. 
He drank one pint of spiritsaday. He was 
ordered to stop tobacco absolutely, and to 
diminish his daily quantity of spirits. Ina 
month his vision had improved to wx in 
each eye, and with his correcting glass he 
could read with fair ability. 

Case 2. B. E., et. fifty-three, laborer, came 
to the University Hospital for failing vision. 
He was a small, dark-skinned man, with 


fairly steady nerves. Vision, R. E. Uxxx . 





714 


L. E> . Pupils norma! in size and reaction. 


Vision worse in a bright light. Both optic 
nerves were gray-red, and the veins full and 
dark. The fields of vision showed no marked 
peripheral change, but perfectly characteris- 
tic oval scotomata were present. This man 
had smoked two pounds of “hard tobacco” 
a month for many years, and was accustomed 
to drink one quart of spirits a week. The 
usual order to stop tobacco was given. Suffi- 
cient time has not yet elapsed to prophesy 
how successful the case will be. 

Case 3. J. M., et. thirty-five, a mechanic, 
came to the University Hospital because of 
defective vision, headache, and great nervous- 
ness. He was a short, thick-set man, tremu- 
lous and despondent. Pupils exhibited no 
abnormalities. Vision, R. E. ix , LE. 
a The rvasal edges of the optic nerves were 
hazy and the temporal sides gray; arteries 
rather small. The fields for white and red 
not far from normal, those for red, being 
slightly contracted. In the right eye from 
fixation, and including it, and passing out- 
ward, there was an oval scotoma for red, and 
green which reached to the blind spot, but 
did not embrace it. In the left eye a similar 
rather more irregular scotoma. Up and out 
from the fixing point a small area of the 
scotoma was absolute. This man for fifteen 
years had smoked about six ounces of coarse 
tobacco a week, and occasionally cigars and 
cigarettes. He denied taking anything to 
drink, except a little heer or ale. In eight 
days his vison in right eye had become 
xEx and in the left eye — He then passed 
from observation. 

Case 4. Ida J., et. twenty-seven, came to 
the University Hospital because of failing 
vision and great “ nervousness.” She was a 
finely-formed brunette, of rather pallid coun- 
tenance aad excitable temperament. Vision 


in R. E. all of 3 some of xx. The L.E. 


had been removed years ago for disease. Pu- 
pil responded freely to the change of light 
and shade, and was about medium size. The 
optic nerve was pallid, edges clear, arteries 
rather small. The field of vision, both for 
white and red, was somewhat contracted and 
surrounding fixation in a band-like manner, 
but not extending to either side, there was a 
relative scotoma in which this color appeared 
“brownish,” or rather “dull colored.” The 
girl used no tobacco, but had worked for 
some years in a tobacco factory. On this 
account she was advised to get other employ- 
ment, and also to take one twenty-fourth of 
a grain of sulphate of strychnia three times 
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aday. In two weeks the scotoma was no 
longer demonstrable, and in about one month 
the vision had returned to normal and is 
now above normal. 

Case 5. H.H., et. fifty-eight, a shoemaker, 
came to the Dispensary of the University 
Hospital because his eyesight was so poor he 
could po longer see to do his work. He was 
a medium-sized man, with dark hair begin- 
ning to turn gray, tremulous and easily 


startled. Vision in the R. E. os the same 


in the L. E. The pupils were small, and 
failed to respond to the changes of light and 
shade, although they contracted in the ef- 
forts of accommodation. The optic nerves 
showed a large shallow excavation, widening 
of the scleral ring all around, and were of a 
distinctly gray color. There were no 
changes in the central circulation. The 
fields of vision showed! slight contraction for 
white, distinct limitation for colors, and oval 
sarcomata from fixation to blind spot, in- 
cluding both. The man smoked three 
ounces of tobacco weekly, and drank whisky, 
but not to excess. Further examination de- 
veloped the fact that the patellar reflexes 
were absent, that with closed eyes the up- 
right position was maintained with difficulty, . 
and on attempting to walk the gait became 
staggering, if not positively ataxic, and that 
preceding the time of failing vision there 
was a history of diplopia. These symptoms, 
together with the state of the pupils, ren- 
dered the presence of sclerosis in the pos- 
terior columns of the cord a fair inference. 
There was no history of syphilis. Examina- 
tion of the urine revealed it normal. The 
patient was ordered to stop the use of 
tobacco and take iodide of potassium. Al- 
though two months have elapsed since he ap- 
plied for treatment, no improvement in his 
vision has taken place, nor have the scoto- 
mata changed or lessened. 

Case 6. W. H., et. fifty-eight, a farmer, 
applied for treatment in the University Hos- 
pital because of a “ cloud ” before his vision 
and inability to do even ordinary coarse eye- 
work. He was a well-preserved, large- 
framed man, with iron-gray hair, and pre- 
sented no noteworthy unsteadiness of the 
nervous system. Vision in the R. E. counts 


fingers at two feet, in the L. E. at The 
pupils were small, they responded to the 
changes of light and shade, and also to the 
efforts of accommodation. Both optic nerves 
were small, surrounded by a halo, and their 
edges and the surrounding retina hazy. The 
disks were gray-red in color. In the neigh- 
borhood of each macula were {slight patches 
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of choroiditis. In the R. E. the field of 
vision for white was contracted, but not 
markedly so, and the fields for blue and red 
showed similar slight limitations. Between 
fixation and the blind spot, a large irregular 
scotoma for all colors. In the area surround- 
ing the fixation, and for a small distance to- 
ward the blind spot, the loss of color was 
absolute, from there to blind spot relative. 
In the L. E. the field for white was limited 
above, and the fields for red and blue irreg- 
ular and constricted. A similar scotoma, 
absolute near its centre, extended between 
fixation and biind spot, and included both. 
This man smoked four to six cigars daily, 
and drank “an occasional glass of whisky.” 
The patellar reflexes were prompt, and 
greater on the right than the left side. His 
urine has as yet not been examined. 

Cases 7 and 8. These cases occurred in 
private practice, and were both men over 
forty years of age, of active business habits, 
who complained of indistinct vision. In 
both the vision was not far from normal, viz, 


*.,and in both the eye-grounds presented 


Xx? 

no abnormal feature. There were no true 
scotomata, only slight dimness of the percep- 
tion of green and red between the macula 


and the optic nerve. These men were invet- 


erate smokers. The difficulty of vision dis- 
appeared in one patient when he ceased 
using tobacco; the other declined to abandon 


his habit. While tobacco was evidently 
producing deleterious effects, these cases can 
scarcely be classified as true instances of to- 
bacco amblyopia. 

In three of the cases reported, the oph- 
thalmoscopic examination revealed “hazy 
disks” either with or without full, dark re- 
tinal veins (cases 1, 2, and 3); in two, if the 
last record be included in the list, there were 
no fundus changes (cases 7 and 8). In one 
the optic nerve was pallid, the arteries rather 
small, perhaps the appearance of beginning 
atrophy (case 4), and in one the nerve 
showed evidences of gray atrophy (case 5), 
while in another the appearances were those 
of a subsiding neuritis (case 6). Three of 
these cases are perfectly typical instances of 
tobacco amblyopia (cases 1, 2, and 3); and two 
of them, if not characteristic cases, at least 
showed the results of tobacco impression (cases 
7 and 8). Case 4 is an atypical one, inas- 
much as the scotoma surrounded the fixation, 
but did not include it or pass to either side; 
and, furthermore, is noteworthy because of 
the fact that the tobacco found its entrance 
into the system by absorption through the 
skin. This woman worked in tobacco, but 
did not use it. Case 5 may be one of those 
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rare instances in which a central scotoma ap- 
pears with a spinal atrophy of the optic 
nerve; but inasmuch as the man used tobac- 
co, although moderately, its influence cannot 
be excluded. An-almost precisely similar 
case is recorded by Gowers (Med. Ophthal- 
moscopy, p.111). In case 4 it is doubtful if 
the use of tobacco produced the scotoma, 
although, as in the last instance, the patient 
was accustomed to its use, and hence its in- 
fluence cannot be excluded. The whole sub- 
ject of tobacco amblyopia has so often and 
so thoroughly been discussed, notably by Mr. 
Nettleship (St. Thomas’s Hospital Reports, 
1878), that it is useless to do more than re- 
port these cases and point out the features 
that are interesting. ; 

Dr. B. Alex. Randall remarked that some 
ophthalmologists disbelieve in the existence 
of tobacco amblyopia. Very few cases have 
been put on record in which the influence of 
alcohol could be wholly excluded; but the 
combination of alcohol and tobacco is cer- 
tainly a serious disturbing element in a num- 
ber of cases. This affection is constantly 
coming under notice—occurring some eight 
or ten times in a thousand cases. While 
the scotoma is usually of an oval form, he 
had seen it distinctly angular (as in case 4¥ 
in a case typical in other respects. 

Tt has recently been claimed that the ab- 
solute quantity of nicotine used does not 
bear that relation to amblyopia that we 
should infer, and that those who smoke the 
finest cigars are more liable to this affection 
than those who emoke the poorest and strong- 


Dr. Jas. Hendrie Lloyd asked if this affec- 
tion were due to neuritis or to some disturb- 
ance of the intra-ocular circulation? The 
cases reported suggested an interesting anal- 
ogy between tobacco amblyopia and _peri- 
pheral neuritis. especially that form due to 
toxic agents. Is this a form of toxic neuri- 
tis of a special nerve? 

Dr. J. Madison Taylor, referring to one of 
the cases reported, asked if it were not pos- 
aible to have a powerful effect from the ab- 
sorption of tobacco by the skin and lungs? 
In children working or living in tobacco 
shops, he had, in several instances, seen pro- 
found disturbance of the heart as the result 
of absorption. 

Dr. Louis J. Lautenbach remarked that 
there had always been an element of doubt 
about these cases, and that of late this had 
become stronger. There are cases reported 
in which alcohol has been stopped, while the 
tobacco has been continued, and the patients 
have gotten well. Dr. Minor, of Memphis, 
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reports eight such cases. In addition to the 
discontinuance of alcohol, he administered 
in these cases either iodide of potassium or 
strychnia. Nettleship, Foerster, and a few 
others, have succeeded in curing some of 
these amblyopia cases by the discontinuance 
of tobacco alone. About two years ago, at 
the Philadelphia Eye and Ear Dispensary, 
he had experimented in this matter, and had 
cured a number of cases by removing alcohol, 
allowing them to use tobacco, without the use 
of any medicines. The same treatment had 
resulted satisfactorily in two cases treated in 
private practice. One case was that of a 
professional base-ball player, who was in the 
habit of drinking thirty-five or more glasses 
of whisky, and smoking from eighteen to 
twenty-five cigars a day. When examined, 


both eyes gave V.=? The patient was 


directed to stop the use of strong liquors, 
but to keep on with his tobacco. In four 
days later V.=;5xy- Vision continued to 
improve, although no medicines were used. 

The condition which causes this amblyopia 
may be a slight grade of retro-ocular neu- 
ritis, involving only the macula lutea fibres, 
which may be induced not only by tobacco 
but also by alcohol; lead occasioning it in 
some few cases. Depressed conditions of the 
system.may probably cause it. This ambly- 
opia with central scotoma is coming to be 
looked upon not as a special symptom of 
tobacco abuse, but rather as an indication of 
the depression of the general system, which 
may be brought about by various poisons. 

Dr. Wharton Sinkler referred to a paper 
published in one of the New York journals 
by Drs. Roosa and Ely, giving the results of 
the examination of a hn number of work- 
ers in cigar factories, many of those exam- 
ined smoking a great deal. Only a very 
small proportion of these cases was found to 
present any defect of vision or any disorder 
of the nerve. He asked if in the experience 
of other members they had found that a 
large proportion of nervous diseases were at- 
tributed to tobacco? He saw but few pa- 
tients at his clinic at the Infirmary for Nerv- 
ous Diseases with nervous disorders which 
could be directly attributed to the use of to- 
bacco. 

A point to be remembered in the consid- 
eration of this subject is that a person who 
takes alcohol will use more tobacco than one 
who does not. If he stops his alcohol he 
will take less tobacco. 

Dr. Morris J. Lewis stated that in study- 
ing the. subject of writer’s cramp, he had 
found that in the majority of cases the use 
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of tobacco increased the difficulty. A few 
out of forty-three cases said that it did no 
harm, and three said that it was of service. 

Dr. Francis X. Dercum asked if those 
who used tea or coffee to excess, especially 
tea-tasters, presented symptoms analogous to 
those presumably caused by tobacco and al- 
cohol? 

Dr. B. Alex. Randall said that there were 
some cases in which alcohol could be entirely 
excluded in the causation of this affection. 
As to the pathology of the trouble, it is in- 
teresting to note that he knew of no case on 
record of true neuritis in the sense of any- 
thing like a choked disk, which had any ap- 
parent relation to tobacco abuse; although 
such cases are not rare in lead poisoning and 
other toxemic conditions. In all cases of 
actual neuritis of the optic nerve, as inflam- 
mation of other nerves, strychnia has to be 
carefully avoided in the acute stage. In 
most cases reported the use of strychnia had 
no injurious effect, and in fact caused, or 
was followed by, improvement. In some 
cases where strychnia has been given and 
the alcohol and tobacco both continued, re- 
covery has taken place. The amount of 
poison required to produce a certain effect 
probably depends upon the constitution and 
condition of the patient. If the general 
condition is brought up, a given amount of 
the poison no longer has the same effect. 

Dr. Charles K. Mills, referring to the 
question of Dr. Sinkler, stated that his ex- 
perience agreed with that of Dr. Sinkler, 
that nervous disorders are rarely attributable 
to the use of tobacco, although some cases 
of tremor and general nervousness, and a few 
other affections, undoubtedly originate in 
this way. 

Dr. George E. de Schweinitz, in closing 
the discussion, said that he believed that in 
these cases there was an axial neuritis. He 
has had no experience with the poisonous 
effects of tea and coffee. Some of the cases 
reported had recovered, although the free 
use of spirits had continued. One of the 
patients continues to drink a pint of whisky 
a day, and yet his vision has remained nor- 
mal since the discontinuance of tobacco. 
The only way to reach a satisfactory ex- 
planation of this subject is to continue the 
experiments. 

One object in presenting this series of cases 
was to call attention to the importance of a 
careful. study of the field in nervous cases. 
If this were done more frequently, many in- 
teresting discoveries would probably be 
made. 

Referring to the question of Dr. Taylor, 
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he said that tobacco is freely absorbed | 
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Dr. William Osler exhibited the following 


through the skin, but inasmuch as it is rare | specimens: 


to find scotoma under such circumstances, | 
i | 


he reported the case. 
Dr. Francis Dercum reported 


A Case of Unusual Paresis of the Forearms. 


Dr. Charles K. Mills referred to three cases 
which had been reported a few years ago 
by Dr. Kerlin and himself. These cases 
were studied at the School for Feeble- 
minded Children at Elwyn. The patients 
were brothers, and in them was a marked 


combination of pseudo-hypertrophy and mus- | 


cular atrophy. One of the boys, who has 
since died, presented in the calves the typi- 
eal appearance of pseudo-hypertrophy, and 
also in one or two other isolated portions of 
the body. In the back, however, were all 


Pachymeningitis. 
J. K., was admitted to the drunkards’ 


_ward of the Philadelphia Hospital, on Au- 
| gust 26th, with delirium tremens, and died 


September 4th. I did not see him during 
life, but from the account given by the resi- 
dent physician, he appears to have had an 
ordinary attack of delirium tremens, without 
any paralysis, local or general. He was not 
in a condition to give a satisfactory account 
of himself. Death took place from exhaus- 
tion. The post-mortem showed an extensive 
pachymeningitis of the right half of the 
dura mater. The specimen presents layers 
of exudation two lines in thickness over the 
central portion of the dura, gradually be- 


_ primary. In the treatment of such cases, | 





the distinctive signs of progressive muscular | OPS 0 -wandag nag taecaghensaesige wisadionn 

orbital surface. In these regions there was 
atrophy. In the second cese the changes a delicate uniform sheeting on the dura mater 
were principally those of progressive muscu- | 8 


lar atrophy. In the third there was a com- | _ no hemorrhage had h + taken Lag 
bination of the two conditions. Why in one | h Saye pend bona yee yard de 
case we get the pseudo-hypertrophic form, | naoigge te ag: Arne mening “cxcsgheadlagwnecs, 
aed ioe satiate rat seg age vessels. In the central part there were sev- 
not prepared to say. He believe d that in | °T@! layers of altered blood, alternating with 
all cases there are cord and nerve lesions | eee Ree camming, the suas of 
oe in EE tot Ieee ollie, of thems. wane. the pia mater of this hemisphere was a little 
| stained, but there had evidently not been 


: : | any pressure upon the convolutions. There 
that pursued in the present instance would a page ll, nO 


seem to offer the most hope. He was in the | 
habit of putting these cases on strychnia, | Phthisis; Tubercular Meningitis; Aphasia. 
iron, cod-liver oil, and similar tonic and nu- J. McD., xt. thirty-six, laborer, was ad- 
trient remedies. He had never seen much | mitted to the Philadelphia Hospital, June 
benefit from local treatment, but if myositis | 5th, with phthisis. There was nothing spe- 
was present he thought it worthy of a trial. | cial in his family history ; five of his broth- 

Dr. James Hendrie Lloyd said, with refer- | ers and sisters had died from causes unknown 
ence to the age at which this affection may | to him. He had been ill for over eighteen 
develop, that he had recently seen « case in , months with cough, fever, chills, and sweats. 
which a married woman, thirty years of age, Had brought up blood, and had had severe 
who had been under treatment on several | diarrhoa. When I saw him first, on Sep- 
occasions without a positive diagnosis having | tember 4, there were signs of extensive dis- 
been made, returned after an interval of four | ease in both lungs. ‘Ten days before he had 
months with hypertrophy of the muscles of | two convulsions, after which he had some 
the calf, lordosis, and other characteristics of | difficulty in talking, On the 4th he looked 
pseudo-muscular hypertrophy. This was the bright and intelligent, the pupils were 
first case which he had seen in which the dis- | dilated, and there was no paralysis. Ex- 
ease had apparently occurred as a primary dis- | pressed himself with difficulty ; when asked 
ease in an aduit with no hereditary tendency. | his name, said Joseph Mac, but could not say 

Dr. William Osler remarked that some | the Donald. After several attempts and a 
observations had been made by an English | good deal of worry, he did so, and seemed 
physician with reference to the atrophy which | much pleased. Some words he said clearly, 
follows great use of the muscles. After ex- | others he could not. Thus he could read 
amining the microscopic specimens, he agreed | the letters of the word shaken, but could not 
with Dr. Dercum in regard to the condition | pronounce it. He was delirious at times 
present in this case. There was no essential | during the next two weeks, and one night 
difference between the atrophic and the | he got from the ward on the fire-escape. The 
pseudo-hypertrophic form of the disease,and | aphasic condition improved somewhat. The 
both may . present in the same case. | eye-grounds were examined twice, with neg- 
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ative results. At the time of my visit on 
September 10, he had an epileptic seizure, 
strong spasm of respiratory muscles, and 
great lividity. ‘Tonic spasms of arms, grad- 
ually relaxing and becoming choreic. Facial 
muscles in-violeat action ; face drawn to the 
left, eyes to the right (strongly) and upward. 
He became unconscious the next day, and 
died on the 14th. The autopsy showed ex- 
tensive disease of the lungs. The brain was 
large; at the base the membrane was thick- 
ened and infiltrated, and tubercles existed 
along the vessels. On exposing the Sylvian 
fissures, the pia on the left side covering the 
insula was very thick, and studded with 
tubercles the size of a pin’s head. The pro- 
cess was most advanced upon the three or 
four posterior gyri of the insula. The gray 
matter was reddened and soft. The third 
left frontal convolution was not specially in- 
volved; there were a few isolated tubercles 
on the pia, but the membrane was not thick- 
ened. In the right Sylvian fissure there 
were tubercles scattered along the vessels, 
and the arteries of the anterior perforated 
spaces presented many bead-like and oval 
swellings. The ventricles were dilated, and 
their walls softened. 


Embolism of Right Middle Cerebral Artery; 
Chronic Nephritis. 

J. W., laborer, aged forty-nine, was ad- 
mitted to the Philadelphia Hospital, October 
7, 1886. No special history could be ob- 
tained, as he was very dull and _ heavy. 
When I saw him on the 9th he was apa- 
thetic, answered questions with difliculty. 
The face was anemic, and he had a decidedly 
renal look. The pulse was slow and hard, 
sixty to the minute. No increased heart 
dullness, possibly a murmur at apex, but it 
was not at all distinct, and at base very ring- 
ing. There were albumen and casts—hya- 
line. The case was regarded as one of 
chronic interstitial nephritis. 

On the morning of the 12th he had a 
hemiplegic attack. I found him at 1 o’clock 
p- m., comatose, with puffing respiration and 
complete left hemiplegia, including face. 
Right pupil larger than the left. He died 
during the night. 

The autopsy showed cirrhotic kidneys, 
slight xtheroma in large vessels, moderate 
hypertrophy of left ventricle. The mitral 
valve presented recent vegetations, three in 
number, on the auricular face of segments, 
freely movable, and on the posterior flap, a 
flattened area looking as if eroded. The 
right hemisphere of the brain looked fuller 
than the left, and the vessels were not so full, 
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particularly in the central region. The ves- 
sels of the circle of Willis were denuded in 
situ, and the right middle cerebral] just be. 
yond the first two branches (temporal) was 
found plugged with the firm embolism here 
shown. It was very evident before opening 
the vessel, as it showed grayish-white through- 
out the coat, while on either side of it were 
dark clots, and the branches beyond it were 
very small. The embolus was firmly ad- 
herent, and had a small pale clot on its prox- 
imal, and a firm dark one on its distal side. 
Examination showed it to be an endocardial 
vegetation, and it doubtless came from the 
rough spot on the posterior segment. The 
convulutions of the central portions of the 
hemisphere were swollen and cedematous, 
particularly the gray matter, and softer. 
There was a light gray yellow tint, but there 
had not been time for much change. The 
right anterior cerebral was greatly enlarged, 
three times as big as the left, doubtless a 
compensatory process. 

Dr. Charles K. Mills remarked that cases 
of pachymeningitis hemorrhagica were some- 
what common in the Philadelphia Hospital. 
He had met with a comparatively large 
number of cases in making autopsies in that 
institution. A form of hemiplegia met with 
in the wards of this hospital, is undoubtedly 
due to pachymeningitis hemorrhagica. These 
cases make partial recoveries, and then again 
break down, and at the autopsy is found the 
condition exhibited to-night. He had re- 
ported one case five years ago, with a number 
of other cases, in the English journal Brain. 
This condition is sometimes mistaken for em- 
bolism, hemorrhage, or some other form of 
disease producing hemiplegia. 

In some of the cases he had seen, there had 
been distinct naked-eye flattening of the 
convolutions of the motor region, which he 
supposed accounted for this peculiar, varia- 
ble form of hemiplegia. 

Adjourned. 


+ 


The Sanitary Condition of Florence. 


Information has been received from the 
Italian Consul-General to the effect that the 
Syndic of Florence states that, owing to the 
precautions adopted for the preservation of 
health, the sanitary condition of that city 
and its environs is excellent, there havin 
been, during the months of June, July, rt 
August, a notable diminution of deaths both 
from common maladies and also from those 
which especially manifest themselves during 
the hot season. 
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Solanine—a Substitute for Morphine. 
The Medical Record, November 20, says: 
The many disadvantages of opium and its 

alkaloids are too well known to require men- 
tion, and while they are not sufficient to 
counterbalance the good effects of these 
drugs, they are of enough importance to 
make an equally efficacious and more innocu- 
ous substitute a desideratum. According to 
Dr. Geneuil (Bulletin Général de Thérapeu- 
tique, September 30, 1886), we have such a 
substitute in solanine, which is not a newly- 
discovered remedy, but rather one which has 
fallen, the author thinks, into unmerited dis- 
use. 

Solanine was discovered by Defosses in 
1821, in the berries of the nightshade (So- 
lanum nigrum), and has since been found by 
others in the stems, leaves, and berries of the 
bittersweet (S. dulcamara), and other varie- 
ties of solanacez. It is now prepared from 
potatoes, by boiling the young shoots in 
water slightly acidulated with sulphuric acid, 
and adding ammonia to the warm decoction. 
It can also be obtained from the parings of 
very young or very old potatoes. The alka- 
loid crystallizes in fine silky needles, insolu- 
ble in water, and but slightly soluble in 
ether, oils, and cold alcohol, but dissolving 
more readily in hot alcohol. It has an acrid 
taste, and imparts a burning sensation when 
placed in contact with the mucous membrane 
of the mouth. 

This substance was first employed in medi- 
cine by Julius Clarus, of Leipzig, who pub- 
lished a memoir on the subject in 1859. The 
remedy, however, was never used by others 
to any extent, possibly because given in in- 
sufficient doses. Clarus gave it in doses of 
from one-tenth to three-fourths of a grain, 
whereas Geneuil states that it has no appre- 
ciable effect unless given in doses of from 
one to five grains per diem. It may be ad- 
ministered in pill, or the hydrochlorate, 
which is very soluble in distilled water, may 
be employed subcutaneously in single doses 
of about one-half grain, repeated three or 
four times a day. 

The author has tried solanine in a number 
of cases of neuralgia, rheumatism, obstinate 
vomiting, spasmodic nervous affections, 
‘asthma, and bronchitis, and from the results 
obtained is led to believe that the remedy 





will prove to be of the greatest value in the 
treatment of these and similar affections. 
The following are the conclusions of his 
paper: 

1. Solanine is a poison to the terminal 
motor plates. It narcotizes the medulla and 
spinal cord, causing a paralysis of the ter- 
minal, sensory, and motor nerves. By 
reason of this action solaaine is to be classed 
among the best of the analgesics. 

2. The drug may be prescribed in large 
doses without danger, and presents none of 
the inconveniences of morphine or atropine. 
There is no danger of cumulative action. 

3. Solanine does not cause congestion of 
the brain, even in the aged, and, probably, 
a like freedom from this danger exists in the 
case of children. 

4. In all cases where it is necessary to 
calm excitement, relieve pain, or overcome 
spasm, solanine promises excellent results. 
It may be given with advantage in the place 
of morphine for the relief of any of these 
conditions. 

If the author’s exalted opinion of this 
remedy is borne out by further experience, 
it will indeed prove to be one of the most 
valuable of recent additions to the materia 
medica. But medicine is an uncertain sci- 
ence, and others may not meet with such 
wonderful success as Dr. Geneuil himself has 
had. 


The Equine Origin of Tetanus. 


The N. Y. Med. Jour. (Oct. 30) says that 
a practitioner of Libourne, in France, who 
states that tetanus is rare in that locality, 
has written M. Verneuil a letter, in which 
he says that he has observed three cases of 
the disease there, one of which was that of a 
dragoon who wounded his foot in a chase 
after a runaway horse, and another that of a 
man whose injury was produced by the bite 
of a horse. The letter is published in the 
Gazette Hebdomadaire de Médecine et de 
Chirurgie, the same journal in which, as 
our readers are aware, M. Verneuil lately 
broached his theory of the equine origin of 
tetanus. 

On the other hand, in a subsequent issue 
of the same journal, M. Saint-Vel adduces a 
number of facts that are hard to reconcile 
with M. Verneuil’s theory, or at least with 
the assumption that it holds good invariably. 
The writer first alludes to his own observa- 
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tions in early life, when, living in a region 
where tetanus was much more prevalent in 
man than in the horse, he knew of a number 
of cases. He then calls attention to the fre- 
quency of tetanus in Oceanica, although on 
many of the islands the horse is unknown, 
and recalls the case of the frigate Pearl, 
which anchored in the Bay of Carlisle, Island 
of Santa Cruz, on the 12th of August, 1875. 
Those of the ship’s company who landed 
were received by the natives with arrow- 
shots, and the commodore and five men were 
wounded. None of the wounds were serious 
in themselves, but the medical officer, bear- 
ing in mind the frequency of tetanus in the 
tropics, advised the commodore to try to 
make Australia. On the 17th, the northern 
point of New Caledonia being abeam, the 
commodore was attacked with tetanus, and 
dicd on the 20th. Two young seamen also 
died, one on the 18th and the other on the 
21st—both of tetanus. Another case was 
that of a young sailor who injured his foot 
while handling a cannon on shipboard in the 
roadstead of Ajaccio, and was attacked with 
tetanus on the twenty-second day. Finally, 
after the French attack on the forts of Petro- 
paulowski, four cases of tetanus showed them- 
selves among the wouned—three on one ves- 
sel and one on another. 

Our readers will remember that M. Ver- 
neuil alluded incidentally to the rarity of tet- 
anus at sea in support of his theory of the ori- 
gin of the disease from the horse. But, even if 
we grant that, in general, its occurrence on 
shipboard is unusual, it must be admitted that 
a single instance will suffice to set the equine 
theory aside in that particular case, unless 
we fall back on another of M. Verneuil’s 
suggestions—that the period of incubation 
may be extremely prolonged. However, 
stretch the possibilities in this direction as 
we may, the supposition that all three of the 
victims on board the Pear], who died within 
the space of three days, after recent wounds 
received at the same time, succumbed to a 
disease acquired from the horse before the 
vessel left home, becomes so improbable as 
to border on the absurd. It must be said, 
therefore, that the naval observations ad- 
duced by M. Saint-Vel go far toward vitiat- 
ing what little there was of a convincing 


character in M. Verneuil’s presentation of | 


his views. . 


Anesthetic Effect of Ointments. 
The Lancet says that Dr. Toporoff has 
published in the Russkaya Meditsina an ac- 
count of a series of observations made with the 
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object of determining the absolute and rela- 
tive effects of various narcotic and anodyne 
ointments on the sensitiveness of the skin, 
with reference both to mechanical and elec- 
trical excitants. The portion of the surface 
to be experimented on was first cleansed 
and moistened, and the sensibility estimated 
by means of a Weber’s compass zesthesiome- 
ter with tortoise-shell points, the direction of 
the line joining these being vertical, as it is 
known that sensibility as tested by the com- 
pass is greater in a vertical than in a hori- 
zontal direction. When the least distance 
at which two points could be distinguished 
was determined, a drachm of the ointment 
was rubbed into the surface over a circular 
area measuring an inch and a half in diame- 
ter for ten minutes. After the lapse of an- 
other ten minutes the sensibility was again 
estimated, and a third time after an interval 
of half an hour from the end of the rub- 
bing. The electrical sensibility was tested 
by means of the primary current of a Spa- 
mer’s induction apparatus, the secondary coil 
being gradually pushed over the primary, so 
as to increase the strength of the current ac- 
cording to the divisions of a scale. With a 
1-to-8 belladonna ointment the tactile sensi- 
bility was always diminished, the mean dif- 
ference being 0.6 centim. at ten minutes and 
1.1 centim: at thirty minutes. When lano- 
line was used as a_ basis instead of lard, the 
mean diminution was only 0.55 centim. at 
ten minutes and 0.95 centim. at thirty min- 
utes. With hyoscyamus, aconite, and conium, 
much the same results were obtained, but 
the degree of anesthesia produced was 
slighter. With chloroform ointment of the 
same strength (i. ¢., 1 to 8), the diminution 
was 0.66 centim. at ten minutes and 0.8 cen- 
tim. at thirty minutes. In this case the sub- 
stitution of lanoline for lard in the composi- 
tion of the ointment produced a markedly 
diminished effect, the mean figures being 0.3 
| centim. at ten minutes, and 0.62 centim. at 
| thirty minutes. Turning now to ointments 
| made of powdered substances, it was found 
| that, so far from any anesthesia being pro- 
| duced, the sensibility was actually increased 
| by them. This was the case in almost all 
' the observations made with hydrochlorate of 
| morphia ointment (1 to 60), opium ointment 
| (1 to 19), and bromide of potassium oint- 
ment (1 to 6), the augmentation being less 
when lanoline was employed than when the 
ointments were prepared with lard. No 
very decisive results were obtained by the 
observations of the effect of narcotic oint- 
ments on electrical sensibility, but the author 
instituted a series of observations in order to 
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determine the influence of the friction with 
lard and lanoline alone, and found that or- 
dinary sensibility was invariably increased, 
for a short time at least, the mean figures 
being, for lard, 4.25 centim. at ten minutes, 
and 1.75 centim. at thirty minutes. In the 
case of lanoline, the mean increase at ten 
minutes was 5.5 centim., but no effect at all 
was detected at thirty minutes. The author 
remarks that the hyperesthesia apparently 
produced by the ointments prepared with 
powdered narcotic substances — morphia, 
opium, and bromide of potassium—is there- 
fore probably due to the mere friction with 
the lard, the medicament being unable in 
the form of powder to penetrate through the 
skin. According to these researches, lano- 
line would appear to be a less advantageous 
basis for anodyne ointments than ordinary 
lard, the difference in favor of the latter be- 
ing especially marked in the case of chloro- 
form ointment. The effect of the ointments 
seemed also to vary considerably with the 
region of the body experimented on. Thus, 
while the diminution produced by chloroform 
ointment on the forehead is stated as .95 cen- 
tim., the figure indicating its effect on the 
inner surface of the thigh is only 0.1 centim. 





Ergotism in Cows. 


Some discussion has been taking place 
lately with regard to ergoted grasses produc- 
ing abortion in cows, and the question does 
not yet appear to be answered as to whether 
and to what extent the accident is due to the 
Claviceps purpurea, which in some seasons is 
avery common parasite on the herbage of 
pastures. By some authorities it is believed 
that ergot is the cause of the widespread epi- 
zo0tics of abortion which are sometimes re- 
ported as occurring among cattle, and which 
cause heavy loss to stock-breeders. By 
others this effect of ergot is doubted, and 
these doubts would appear to be justified by 
very conclusive evidence of an experimental 
kind. It has been given in large and re- 
peated doses to cows, bitches, cats, swine, 
and rabbits, in all stages of pregnancy, but 
its ecbolic action has not been observed in 
them, and the conclusion arrived at was that 
amongst the lower animals ergot, whether 
given by the mouth or rectum, in single large 
doses or for some time continuously, has no 
tendency to expel the contents of the uterus 
at any period of gestation. Abortion in 
cattle is undoubtedly gue to many causes. 
When sporadic, it may follow injury or dis- 
ease; but when it occurs in a herd of preg- 
nant cows, all or nearly all aborting after 
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the first case, then the occurrence looks mys- 
terious,and is popularly believed to beowing 
to “sympathy ” among the cows, a kind of 
imitative action, brought about by the ani- 
mals’ imagination. This notion has, of 
course, no foundation in fact, and multiple 
cases of abortion can be truthfully accounted 
for by infection conveyed from one cow 
which has aborted to others which are in 
calf. Veterinary surgeons had long, from 
observation, come to the conclusion that 
ner infection, possibly through the geni- 
tal organs, was the principal if not the 
sole cause; and some years ago Franck, of 
the Munich Veterinary School, made some 
interesting experiments on pregnant cows, 
which demonstrated that abortion could 
readily be brought about by introducing a 
very small quantity of matter obtained 
from the vagina or after-birth of a cow that 
had slipped its calf into the vagina of a 
pregnant one. This matter was found, on 
examination, to teem with micrococci. In 
order to prevent outbreaks of abortion, 
viewing it as an infectious disease, cattle- 
breeders should be thoroughly aware of the 
premonitory signs, which are usually well 
marked, and at once separate the animal 
which shows them from his fellows. When 
the accident has happened ina cowshed, then 
measures of a sanitary kind should be speed- 
ily adopted, as if dealing with a most infec- 
tious malady. By acting in this way, the 
heavy losses which are so frequently reported | 
as the sequel of “warping” would be no 
longer heard of. 





The Treatment of Diphtheria. 


Dr. James Merces thus writes in the 
Lancet, October 30: 

During the past twelve months it has been 
my share to treat no less than thirteen cases 
of diphtheria, with one death. No original- 
ity is claimed in the plan adopted by me, 
though it may somewhat startle a few at the 
large and frequent doses of certain drugs or- 
dered. Briefly, my cases were treated, with 
the exception of very young children, 

1. By internal treatment. 

2. By emetics. 

3. By gargles. 

4, Hygienically. ; 

1. Wherethe depression is marked, though 
there may only be the slightest indication of 
a certain questionable gray slough, with a 
moderate amount of elevation of tempera- 
ture and glandular enlargemenf,a mixture 
(preceded by a gentle aperient) of the fol- 
lowing should be ordered: Solution of per- 
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chloride of iron, six drachms; dilute nitric 
acid, two drachms; glycerine, one ounce; 
water to six ounces; an ounce to be taken 
every two hours. After the lapse of a few 
hours patches may be noticed extending in 
certain directions, while the original patch 
or patches will appear somewhat shrivelled, 
the temperature and glandular enlargements 
probably increasing. 

2. An emetic may now be used. Apomor- 
phia acts in these cases most satisfactorily, 
from three to five minims promptly produc- 
ing emesis in from one to three minutes. If 
now the ejected contents be examined, por- 
tions of slough may be detected. The pa- 
tient, though rather prostrate, will be much 
relieved of urgent dyspnea. It is rarely 
necessary to repeat the apomorphia. The 
iron mixture is to be continued every second 
hour. 

3. If the patient be intelligent and able to 
use a gargle, the following will be found 
most beneficial, establishing a healthy condi- 
tion to the surface from those portions of the 
fauces and tonsils where the patches have 
been recently bared of membrane in the ef- 
forts of sickness produced by the apomorphia. 
The gargle should be made in this fashion: 
In a six-ounce bottle place a drachm of chlor- 
ate of potash, add to it half a drachm of 
pure hydrochloric acid, and while the nascent 
chlorine gas is being generated fill the bottle 
with water, and direct that an ounce of the 
gargle should be used (the head being well 
thrown back) every third hour. 

4, The patient’s strength should be main- 
tained by small and frequent quantities of 
milk and clear beef-tea unflavored with pep- 
per, salt, etc. Alcohol is urgently demanded. 
and may be given with a free hand and with 
much benefit should prostration be marked. 
It is absolutely imperative that the tempera- 
ture should be uniform—say 70° F., with a 
current of fresh air. 


Twin Labor Complicated with Rupture of 
Large Varicosed Labial Veins. 

Dr. Ambrose Atkinson thus writes in the 
Lancet : 

Some little time ago I attended Mrs. 
F—, aged thirty-pine, in her eighth con- 
finement. Labor commenced about 8 p. m., 
though she had been poorly for over twenty- 
four hours. On examination, a breech pre- 
sentation was made out. After waiting some 
little time it came well down into the pelvis, 
and when near the outlet the right labium 
began to swell. The delivery was easy, but 
whilst separation was being effected, the pa- 
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tient was seized with another very stron 
pain. On examination, made with difficulty, 
a second group of membranes could be felt, 
which I ruptured, and the patient obtained 
ease. This procedure, however, did not affect 
the tumor, which steadily increased to an 
alarming size. Another pain coming on, the 
tumor suddenly burst on its inner side, delug- 
ing the bed, etc. Not caring to take the whole 
responsibility of the case, I sent for Mr. 
Holmes, of Burmantofts, requesting him to 
bring the forceps, with the hope of seizing 
the presenting head. In the meantime, as 
hemorrhage was freely going on, I made a 
firm pad of a napkin, and held it to the 
parts, so as to effectually stop the bleeding. 
On Mr. Holmes’s arrival, he slipped the 
short forceps on to the second head, when 
the child was suddenly expelled, the injured 
part being at the same time firmly com- 
pressed. The placentze were then easily dis- 
posed of. On examining the damage, it was 
found that the inner side of the labium was 
so torn that four fingers could be passed into 
the opening, which led to a cavity sufficiently 
large to hold the whole hand. The bleeding 
had now abated, so the cavity was filled with 
strips of lint well dusted with iodoform. 
Pressure being applied by means of a firm 
spica, the patient was left for the night. On 
the following morning opium was adminis- 
tered, and the plugs were removed, very 
littie bleeding occurring. The vagina was 
syringed out with perchloride solution (1 in 
3000), and an iodoform suppository placed 
well up into it; the wound was then dusted 
with iodoform. This was done twice a day 
for a week, the patient making a very good 
recovery. A piece of vein about three- 
quarters of an inch long, which lay across 
the wound, sloughed off about the fifth day, 
a little bleeding taking place. On question- 
ing the patient about the vein, she told me 
after all was over that she had had a lump 
there for some time, which got larger towards 
night, but she did not think it worth notic- 
ing. The question is, supposing I had known 
about it before delivery, could anything 
have been done to save rupture? 


Optic Neuritis in Head Injuries. 


Before the Ophthalmological Society of 
the United Kingdom (October 21), Messrs. 
Walter Edmunds and J. B. Lawford read a 
communication based on twenty-four cases of 
head-injury, in whick the condition of the optic 
nerves had been observed either ophthalmo- 
scopically or microscopically. The cases 





were divided into three groups: 
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1. Cases which ended fatally directly, from 
the severity of the head-injury; 11 cases, 
4 of which had optic neuritis, were included 
in this group. 

2. Cases which ended fatally, indirectly 
from complications; this group comprised 4 
cases, 2 of which had optic neuritis. 

3. Cases which recovered ; 8 cases, 6 of 
which had optic neuritis, were included in 
this group. 

As to the cause of the optic neuritis, it was 
attributed to spread of inflammation from 
the seat of injury to the optic nerves; this 
might take place either along nerve-tissue or 
by the meninges. The authors adopted the 
latter view, because : 

1. While in some of the cases in which 
there was optic neuritis, basal meningitis was 
found, it never occurred in those cases in 
which optic neuritis was absent. 

2. Those cases in which the base of the 
skull or brain was injured, generally had 
optic neuritis, while those in which the in- 
jury was confined to the convexity of brain, 
such as punctured wounds, had not. 

3. In some cases of neuritis, transverse 
sections of the optic nerve showed the in- 
flammation most marked at the periphery of 
the nerves, and in the sheath space. 

Dr. Brailey, referring to the microscopical 
drawings that were exhibited, said that it was 
evident that there were two distinct classes 
of cases, and his own experience quite con- 
firmed this—one in which there was consid- 
erable effusion between the pial and dural 
sheath, and the other in which the bulk of 
the inflammation was found in the inter- 
trabecular tissue. How were these differ- 
ences to be accounthd for? 

Mr. Silcock, referring to the case of in- 
jury to the vertex where there was no optic 






neuritis, asked whether there was any menin- 
gitis at the base or vertex. 

Mr. Edmunds replied that in that case 
there was meningitis of the vertex, but not 


of the base. In reply to Dr. Brailey, he 
pointed out that the drawings represented 
very different stages of the affection, that 
where the effusion took place outside the pial 
sheath was from a case that proved rapidly 
fatal in a few hours, the other represented 
the appearances when death took place some 
days later. He believed that would fully 
account for the apparent differences. 


The Toxical Effect of Tartar Emetic. 

Dr. A. H. Langston thus writes in the 
Nashville Jour. Med. and Surg.: 

Allow me to give a report of the toxical 
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effect of tartar emetic (antimonii et potasse 
tartras) in a smaller quantity than I have 
ever noticed reported from any authority. I 
wish to do this for the purpose of directing 
the attention of others, and especially that 
of the young and inexperienced, to the im- 
portance and safety of observing great cau- 
tion in the administration of this common, 
useful, but potent, article of the materia 
medica, and also to warn them against rely- 
ing with too much confidence on statistical 
reports in reference to it as a poison, and to 
impress them with the necessity of consider- 
ing probable idiosyncracies or constitutional 
susceptibility to its power before venturing 
any dangerous risks in prescribing it. 

Mrs. Rebecca D , of a strumous habit, 
was confined on August 19, 1886, with her 
first child. In a few days after delivery 
both breasts became inflamed, which threat- 
ened to run into deep-seated abscess. Know- 
ing her scrofulous taiut, I was very solicitous 
to avoid this result, and in order to forestall 
the formation of matter, besides every local 
agency usually employed, ordered gr. ss. tar- 
tar emetic in solution, with directions, in case 
it did not produce nausea, to repeat in two 
hours, with double the dose. In less than 
an hour afterward I was summoned to her 
in haste, and found her greatly prostrated, 
vomiting every few minutes, bathed in a pro- 
fuse sweat, with cramps in her stomach and 
bowels, weak and rapid pulse—all indicat- 
ing a mild case of poisoning by only one- 
half grain of this medicinal agent, which 
has never been considered by toxicologists 
as a poison of any specially active power. I 
feel sure that half'a grain more (or one grain 
in all) would have thrown her into great 
peril, and made her condition alarming. 

My experience with this drug has been 
peculiar. In 1861 I gave it to my own wife 
for threatened mammary abscess, and after 
three or four days’ continuance her arms 
and all the surface of the upper part of her 
body broke out with a dense crop of tartar 
emetic pustules. The eruption was preceded 
by an indescribable and alarming sensation 
of numbness or deadness and tingling. To 
relieve this, brisk rubbing was resorted to, 
and in a few minutes the eruption came out 
thickly, bold, and distinct, but disappeared 
in a few days without further trouble. 


Congenital Absence of the Faculty of 
Co-ordination. 


To the New York Neurological Society 
(Oct. 5) Dr. G. M. Hammond presented a 
boy four years of age, brought to his clinic 
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on account of inability to walk. He was 
born at full term, the labor was natural, and 
he appeared to be perfectly healthy at birth. 
Shortly afterward he became sick, and con- 
tinued more or less ill for six months. The 
attending physician diagnosticated colic. 
Since recovery from this attack, the patient 
had had no sickness. The special senses 
were normal; the patient understood as well 
as other children of his age. Perhaps he 
did not speak so plainly as he should, but 
two other children in the family, perfectly 
healthy, talked in the same manner. There 
was no history of syphilis. The patient was 
well formed, the muscles of the limbs were 
well developed for a child who did not walk, 
muscular reaction to both electric currents 
was normal, and the reflexes were normal. 
The only apparent reason for his inability to 
walk was want of power to retain his equili- 
brium. Hecould crawl on his handsand knees 
perfectly well unless he attempted to go very 
fast, when he would fall, and he always fell 
toward the right. He could stand, holding 
on toa chair, and walk pretty well if held 
upright. There was also inco-ordination in 
the upper extremities. He widened his base 
in standing. Dr. Hammond had not decided 
whether there was congenital absence of the 
sensory tract in the cord, or cerebellar disease. 

Dr. Julius Rudisch had seen two similar 
cases—both in girls, one about eight years 
old and the other about thirteen. The first 
was seen some years ago and was under ob- 
servation but a short time, and his recollec- 
tion of the case was indistinct. But he had 
been impressed with what he took to be mus- 
cular weakness, not simply ataxia, but weak- 
ness in the back. The child, if sustained, 
could walk well; if not sustained, it would 
fall, like the boy presented by Dr. Hammond. 
The older patient could walk, but in a pecu- 
liar ataxic way, and in the position of marked 
lordosis. The legs were well developed, and 
for that reason he thought the trouble was in 
the muscles of the back. The cases were 
not, in his opinion, cases of congenital loco- 
motor ataxia. 


Treatment of Hernia of a Muscle. 
The Medical News (Oct. 23) says: 


trusion of a portion of muscle through a 
rupture in its containing fascia. Two cases 
of this sort have recently come under the 
care of Giess, and he has made them the 
subject of an interesting communication in 
the Berliner Klinische Wochenschrift, No. 11, 


Periscope. 
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1886. The first case was that of aman who 
had a hernia of the tibialis anticus muscle, 
caused by a blow with a stone. Palliative 
treatment by means of strapping and ban- 
daging did no good, and Giess cut down on 
the hernia and removed the protruding por- 
tion of the muscle with scissors. After a 
few days the hernia had disappeared and 
suppuration came on. Giess then cauterized 
the protrusion repeatedly with nitrate of sil- 
ver. The result was unsatisfactory, as the 
hernia persisted, although it was reduced in 
size. 

In the second case a similar tumor was 
treated by incision, removal of the pro- 
trusion, freshening of the edges of the open- 
ing in the fascia, and suturing of the fascia 
with catgut. The superficial wound was also 
sutured, and the limb confined in a plaster- 
of-Paris dressing. The result of this opera- 
tion was perfectly satisfactory. The wound 
healed by first intention; the plaster dressing 
was removed on the sixth day, and on the 
twenty-first day the patient left his bed with 
a solid cicatrix, and in a few days had full 
use of his leg. 

The method adopted in this case seems 
rational, and the success which followed its 
employment by Giess confirms this impres- 
sion. 


Uterine Septic Infection. 


Dr. Wm. P. Orr thus writes in the Cin- 
einnati Med. Jour.: 

In all cases of instrumental delivery where 
there is reason to fear septiceemia, the prac- 
tice heretofore has been to syringe the vagina 
with a yoeoe solution of corrosive sublimate, 
and use a suppository of iodoform against 
the cervix. This plan, while it may be ef- 
ficient so far as the cervix is concerned, 
amounts to only a half-way measure, in that 
the body and fundus of the uterus are not 
disinfected. The great bugbear has been the 
fear of iodoform poisoning, but as this is 
seldom met with in surgical practice, there 
is really no good reason why the same sub- 
stance should not be as freely employed by 
obstetricians. The plan I propose is to dust 


‘the uterine cavity (including the cervical 
_ canal) with iodoform by means of an insuf- 
This uncommon lesion consists in the pro- | 


flating tube. For this purpose a hard rub- 
ber tube will answer best, as it can readily 
be bent by heat to any angle desired. 

In non-instrumental delivery, when it is 
deemed best to use a mild disinfectant, I 
would recommend the oxide of zinc finely 
powdered. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


Beginning with January next, the | 


Archives of Gynecology, Obstetrics, and Pedi- 


atrics, published by Leonard & Co., New | 


York, will be issued monthly. 


——aA neat reprint has appeared of Dr. 
John H. Rauch’s Address in State Medicine 
befere the American Medical Association 
last May. 

A small brochure on finger injuries, 
containing various useful hints, appears from 
the pen of Dr. J. T. Woods, of Toledo, 
Ohio. 


—tThe Physician’s Leisure Library is 
published by Mr. Geo. S. Davis, of Detroit. 
Its last issue is “The Physiological, Patho- 
logical, and Therapeutic Effects of Com- 
pressed Air,” by Andrew H. Smith, M. D. 
Pp. 112. Price 25 cents. It is a good 
synopsis of the subject, and singularly 
cheap. 

Dr. W. M. Mastin, of Mobile, Ala- 
bama, sends an interesting article on venous 
blood tumors of the cranium, issued as a 
reprint. 

Messrs. Reed & Carnrick, New York 
City, have published a neat little book set- 
ting forth the diets suitable in various dis- 


eases, with special reference to beef pepton- 
oids as an accessory. 


BOOK NOTICES. 


First Annual Report of the State Board of 
Health and Vital Statistics of Pennsylva- 
nia. Harrisburg, 1886. Pp. 356. 


Eighth Annual Report of the State Board of | 


Health of Illinois. 

Pp. 556. 

Both these publications are meritorious in 
a high degree, and illustrate how wide is the 
field which such boards can occupy, and 
how much solid good they do to the common- 
wealth which creates them. 

The Pennsylvania report gives the official 
documents which put it into existence, and 
the proceedings of the meetings. The vari- 
ous appendices are occupied with reports on 
the sanitary condition of cities and towns in 
the commonwealth—a special and valuable 
discussion being that of the epidemic of ty- 
phoid fever at Plymouth, Pa., in the course 


Springfield, 1886. 


in the opinion of many. 


Reviews and Book Notices. 


| of which Dr. French figures up its cost— 
| figures that ought to be put very squarely at 
the legislators at Harrisburg, and at the civil 
officers of towns and cities. Then follow sev- 
eral excellent reports on quarantine and dis- 
infection, and the forms, etc., which the 
board uses. A number of colored maps and 
| plans are inserted, which add both to the 
beauty and usefulness of the report. One 
| of these maps includes the whole State, and 
| Shows the relative density of the population, a 
| matter of the first importance in statistical in- 
| quiries. A material and annoying defect in 
the volume is the absence of a table of con- 
tents. This reduces the value of the volume 
at least one-tenth. 

The Board of Health in Illinois is one of 
| the most efficient in the United States. In 
its services to the cause of medical education 
it far surpasses all others. The present re- 
port is a thick volume full of valuable ma- 
terial, well arranged and presented. In this 
| also medical education in the United States 
| receives particular attention, and a list is 

given of all the colleges in the country, with 
| abstracts sof their circulars. The volume 
| also contains many important contributions 
| to sanitary science. 

| Transactions of the Texas State Medical 

| Association. Pp. 691. Austin, 1886. 
This portly volume of nearly seven hun- 

dred pages, well printed and carefully edited, 

proves in the completest manner that the 
physicians of Texas are behind no others in 
their devotion to the progress of their science. 

The reports of the chairmen of the various 

sections on the progress of their respective 

branches are prepared with care, and in each 
section there are quite a number of original 
communications from physicians in the State. 

Nearly all of these contain valuable matter, 

and deserve preservation in the volume. It 

is, in all respects, a meritorious publication. 

The Physician’s Daily Pocket Record, by S. 
W. Butler, M. D., for 1887. Published 
by D. G. Brinton, Philadelphia. 

The Medical News Visiting List for 1887. 
Lea Bros. & Co., Philadelphia. 

The Physician's Visiting List for 1887. P. 
Blakiston, Son & Co., Philadelphia. , 
These three works are timely at this season, 

and all have their special advantages, which 

will be preferred by those who have become 
accustomed to them. That by Lea Bros. is 
the latest in the field, and has a more dressy 
appearance than the others, though the fact 
that it is larger in size will be a drawback 

Butler’s Record 

has a spring clasp and perpetual almanac, 








which are favorite features with many. 
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AN OFFICIAL REPORT ON CHOLERA. 

On Thursday evening, November 18, by 
special invitation of the College of Physi- 
cians of this city, Dr. E. O. Shakespeare de- 
livered an “informal talk” before that body, 
reviewing briefly the main points in his forth- 
coming official report on cholera. We can 
truly say that it has been many a long day 
since those who were present have listened 
to a “talk” so instructive and so interesting. 
We do not like to indulge in strong lan- 
guage, but we feel compelled to say that the 
mass of the profession of this city ought to 
be ashamed of themselves. To listen to this 
wonderfully interesting address less than one 
hundred doctors assembled, although the 
whole profession was invited. If it had been 
stated on the card of invitation that fried 
oysters, chicken salad, and champagne would 


' be served free after the address, the neigh- 


borhood of the college would have presented 
a scene somewhat analogous to the late Chi- 
cago riots. We always knew that doctors 
had stomachs, and we realized that they had 
a perfect right to enjoy the good things of 
this world as much as any one else (even 
though the matutinal headache and sick 
stomach might follow), but we also imagined 
that they had brains, and we were foolish 
enough to believe that they enjoyed a some- 
what higher order of cerebral development 
than is vouchsafed to the common mortal; 
but we fear that our exalted estimate of our 
glorious brethren has been placed a niche too 
high. 

We venture to say that had Dr. Shakes- 
peare made this “talk” in a small town, 
every physician for many miles about would 
have been there to listen. Of course we 
realize that some of our city doctors are so 
extremely busy that it would be impossible 
for them to attend such a gathering, ardently 
as they might wish so to do; but at the same 
time, we are equally sure ‘that there were 
many men sitting idly in their offices who 
would have been both interested and (what 
is much more vital) instructed by this ad- 
dress. Dr. Weir Mitchell found time to be 
present, and proved, by his close attention, 
that he appreciated what was being said. 
Dr. Formad was present, and certainly there 
are many men in Philadelphia who stand 
much more in need of instruction than he 
does. So we could go on and mention the: 
names of distinguished men who graced Dr. 
Shakespeare’s valuable address by their 
presence; but the point we wish to emphasize 
by these exceptional instances is that in this 
particular case, as in the majority of in- 
stances, the men who would derive the most. 
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instruction, because most in need of it, were 
conspicuous by their absence. We write 
thus plainly because we have an earnest de- 
sire that this apathy shall be dissipated. We 
do not wonder that society meetings are 
slimly attended; we have already given a 
reason for this, but, when such an excep- 
tional literary feast as that of Dr. Shakes- 
peare’s is prepared, it is not only incompre- 
hensible, but it is also positively disgraceful 
that the hall was not packed to overflowing. 
Let us be clearly understood. It might be 
inferred from what we have said that Dr. 
Shakespeare’s audience was unexpectedly 
small. It certainly did come up to the ex- 
pectations of those who made arrangements 
for it, as the hall was well filled; but we are 
somewhat sanguine in reference to the intel- 
lectuality of the profession, and we had ex- 
pected to see a larger crowd than had ever 
before collected in “The College of Physi- 
cians.” In this we were disappointed, and 
we can only reiterate that the profession of 
Philadelphia ought to be ashamed of itself. 


OUR STATE BOARD OF HEALTH. 


The physicians of Pennsylvania possess a 
most potent influence; they little realize how 
great their influence really is. Let the reader 
stop and reflect for a minute how important 
he is to his patient who may happen to be a 
member of the legislature; we do not mean 
how important from a purely political aspect, 
for, God save the doctor from politics!—but 
how much weight his voice will carry. 

The State Board of Health must ask the 
next legislature for an increased appropria- 
tion. It now has $5,000 per year. Out of 
this the Secretary receives $2,000 for his an- 
nual salary—thus leaving $3,000 for travel- 
ing expenses, and scientific, or, indeed, all 
other work of the Board. That this is simply 
ridiculous, no one need be told. We were 
ten years getting such a Board; now that we 
have it, let us make it effective. It has only 
been in existence for eighteen months, yet it 
has done good work; give it money, and it 
will do much better. 

In a word, the physicians of this State 
should organize themselves into a committee 
of one to urge upon the members-elect of the 
legislature the importance of a largely in- 
creased appropriation to this most vital 
Board. We do not mean $10,000 or $15,- 
000 ; this Board ought to have at least $100,- 
000 per year. Then would we see the Key- 
stone State truly the national Keystone of 
Sanitation. The little State of Mississippi 
gives its State Board of Health $45,000 per 
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year. Ought not this great and wealthy 
State to be ashamed of itself, if it does not 
liberally discount its small and compara- 
tively poor neighbor? 


NoTES AND COMMENTS. 


Painful Hypertrophy of the Breast Depend- 
ent upon Uterine Disease. 

Dr. L. N. Sharp, of Minneapolis, Minn., 
writes to the Med. Record: 

“In November, 1882, I was consulted by 
a lady for a painful tumor of the left mamma. 
She had been cared for by several medical 
men in a city sixty miles distant. She came 
to me, by advice of friends, with the diag- 
nosis of cancer, and said her attendants had 
advised amputation of the breast as her only 
chance for recovery, but she recoiled from 
such an alternative. I looked the case over. 
She was thirty years of age, the mother of 
three children. She was well-built and 
fleshy ; digestion good. The left breast was 
hypertrophied, the right one well developed, 
but only half the size of the left. The pain 
in the enlarged gland was excessive and con- 
stant, and the patient said she had not a good 
night’s sleep for more than two years, be- 
cause of the painful condition. The trouble 
began about three years before, the breast 
gradually enlarging and becoming more 
painful. On inquiry, I found she had uter- 
ine trouble, and I came to the conclusion 
that the hypertrophy was due to the uterine 
difficulty. I explained my views to her, and 
suggested an examination of the uterus. 
She declined an examination, and I declined 
prescribing. She then went to a city one 
hundred and fifty miles distant to consult a 
‘eancer doctor,’ who told her he had never 
seen anything like her case, and dared not 
do anything for her. When she returned to 
her home, she was advised again by her 
friends to place herself under my care, and 
after some time concluded to doso. On ex- 
amination, I found endo-cervicitis and erosion. 
She came under treatment in December, 
1882, and as the uterus returned to its 
healthy condition the pain of the breast de- 
clined, the hypertrophy began to lessen, and 
by the following June the breast was about 
the size of its fellow, and entirely free from 
pain.” 


The Cause of Circular Gastric Ulcer. 


Dr. Silbermann, of Breslau, has lately 
made some experiments on dogs for the pur- 
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pose of showing that the kind of anzmia 
characterized by deficiency of hemoglobin 
in the red corpuscles of the blood is pe- 
culiarly favorable to the production and 
maintenance of circular ulcers of the stom- 
ach. Hemoglobineemia was produced by 
injection of various substances, and then 
either chromate of lead was introduced into 
a small gastric artery, or a ligature was ap- 
plied to it, or the internal surface of the 
stomach was abraded by means of an ceso- 
phageal sound carrying a guarded point. 
All these animals were found to have con- 
tracted gastric ulcers, and it appeared to 
make no difference whether the hemoglobi- 
nemia was produced before or after the 
stomach was injured. With the microscope 
it was found that a number of the red cor- 
puscles were of a very pale color, and that 
the blood was less alkaline than normal. 
which is explained by the experiments of 
Preyer, A. Schmidt, and Rollet, who have 
shown that hemoglobin is a weak acid. Dr. 
Silbermann considers that in the ansmia ot 
hemoglobinemia all the conditions are 
present which are required by various theo- 
ries for the production of gastric ulcer— 
namely, arterial anemia (Klebs), venous hy- 
peremia of the gastric mucosa (Key), ven- 
ous stasis in the hepatic vessels (Gunsberg), 
circumscribed hemorrhages (Virchow), and, 
lastly, diminished alkalinity of the blood 
(Leube). 


Brain Lesions following Injuries to the 
Head. 

-Popular thought attributes a great many 
diseases to the agency of falls on the head. 
Doubtless in many cases the fall and the dis- 
ease are but accidentally related. But we 
believe that injuries to the head may be the 
potent agent in the causation of many cere- 
bral lesions. The belief that traumatisms 
can cause blood extravasations with lacera- 
tion of brain substance is of course well 
founded, but the doctrine that inflammations 
and new growths may arise as the direct re- 
sult of injury can at best be based only on 
greater or less probability. If the fall or 
blow does not rupture vessels, and causes no 
obvious bruising of cerebral tissue, can it so 
disorder the molecular processes of nutrition 
as to lead to the formation of tumors? An 
interesting case of aphasia, with loss of 
“ear” for music, has been placed on record 
by Kast. A youth, aged fifteen, fell from a 
cart, and struck his head against the wheel. 
The accident was followed by loss of con- 
sciousness, which lasted several hours, and 
on restoration to consciousness it was found 
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that the right side of the body was paral- 
yzed, and that, though he seemed to compre- 
hend what was said to him, he could not 
utter a word. The paralysis slowly disap- 
peared. At the end of two months the 
aphasia had altered its characters. The boy 
was no longer unable to say some words, but 
he had completely lost the artistic use of his 
vocal cords, though prior to his accident he 
was a distinguished member of a choral so- 
ciety. Thus he sang falsely and out of tune, 
and could not correctly follow the lead of 
another singer. After the expiration of two 
years, however, he regained perfectly, so it is 
said, the artistic use of his voice, but stil] re- 
mains largely aphasic as to the employment 
of words for the construction of sentences. 


Asphalgesia in Hysterical Patients. 

Dr. A. Pitres, of Paris, has been carefully 
watching the case of an hysterical patient 
affected with hemi-anzesthesia of the left side. 
Pinching, burning, or pricking her on the left 
side does not produce pain; but if she touches 
any copper article, her hand contracts, and 
intense pain is felt, which, if prolonged by 
contact with that metal, produces a convul- 
sive attack. In two other cases, during 
wakefulness, the patients were unable to 
touch either silver or copper without experi- 
encing the sensation of being burned. Dr. 
Pitres speaks of this curious phenomena un- 
der the title of asphalgesia. It is rare to 
meet with these symptoms in hysterical pa- 
tients during the period of wakefulness, but 
they are very general during hypnotic sleep. 
In the greater number of patients with whom 
it was possible to induce hypnotic sleep, it 
has generally been found that, on their 
touching any metal, a painful sensation, as 
of burning or of a violent electric shock, 
was felt. Some patients only experience 
these sensations on touching certain metals; 
others are affected in the same manner on 
touching any glass object. Generally, as- 
phalgesia is present on both sides of the 
body, whether the patient be affected with 
only hemi-anzesthesia or hemi-analgesia; but 
no rule can be given for these symptoms, as, 
in some cases, painful sensations produced by 
the contact of any metal may likewise be felt 
on the side of the body where the sensibility 
is normal. 


An India-Rubber Catheter in the Male 
Bladder; Successful Removal. 
Wm. M., aged sixty-three years, farmer, 
near Belfast, Ireland, suffered for the past 
three years from retention of the urine due 
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to enlargement of the prostate gland, which 
required him to use an India-rubber catheter. 
Whilst passing the catheter on the evening 
of June 6, 1886, it accidentally slipped into 
the bladder. Being called in consultation, 
Dr. Henry O’Neill (who reports the case in 
the Lancet) found the patient had been suf- 
fering from complete retention of urine for 
thirteen hours and a half. Having placed 
the patient on his back and administering 
methylene from Junker’s apparatus, he in- 
troduced into the bladder a small Thomp- 
son’s lithotrite, and after searching carefully 
for some time, succeeded in extracting the 
catheter, which was about nine inches long, 
and in size about a No.12. After itsextrac- 
tion. on drawing off the urine a small amount 
of blood was mixed with it. The bladder 
was carefully washed out with warm water, 
using Clever’s suction syringe. The patient 
was given one-tenth of a grain of morphia, 
and the next day a gentle saline aperient was 
administered. He had the urine drawn off 
regtilarly and the bladder washed out with 
solution of sulpho-carbolate of soda (half a 
grain to the ounce) twice aday. <A poultice 
of linseed meal was applied over the hypo- 
gastrium and kept on for two days. Three 
days after the operation he was reported as 
improving, with no bad symptom, and at the 
end of nine days was going about his usual 
duties. 


Syphilis from Vaccination. 


Dr. J. S. Prettyman, Jr., of Milford, Del., 
reports the following case to the Medical 
Record: 

“Mr. N. T., aged thirty, has been married 
nine years. His wife is healthy, has never 
aborted, and is entirely free from skin dis- 
ease. They have two robust children, aged 
six and eight, who have always been well, 
but are subject to a ‘breaking out.’ Ten 
years ago the patient vaccinated himself di- 
rectly from the arm of another, who, it is 
said, had been cured of a ‘bad disorder.’ In 
about two weeks an eruption appeared over 
the entire body, and continued three months, 
disappearing and re-appearing several times 
since. From time to time lumps have been 
noticed over various parts of the body. He 
has never had ulcers in the throat, but the 
glands have been enlarged, and several times 
chronic abscesses have formed. He re- 
ceived no treatment, except such remedies as 
he would apply locally. He came to my 
office October 13, with nodes, bullous syphil- 
oderm, and ulcerations upon the neck, arms, 
back, and legs. He denied all possibility of 
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contagion from any other source, and 
affirmed that previous to the vaccination and 
appearance of the eruption he had not even 
once indulged in sexual intercourse.” 


Acute Pneumonia in Utero. 


Dr. Henry Strachan thus writes in the 
Brit. Med. Jour.: 

I am not aware whether the following 
ease is the first recorded—I have been un- 
able to find any account of a similar one; 
but whether that be so or not, it seems to 
me of great interest, and worthy of being 
placed on record: 

A patient, Nancy M., was admitted into 
the hospital under my care in December 
last, suffering from acute pneumonia (whole 
of left lung), and a history of illness cover- 
ing the four days previous to admission. 
She was eight months pregnant. 

On the evening of the day of admission, 
her temperature was 103.6° Fahr., and she 
was delivered of a female infant. The infant 
died in less than twenty-four hours after 
birth, with symptoms of acute pneumonia. 
A post-mortem examination showed acute 
pheumonic consolidation of the whole of the 
left lung. The mother made a rapid and 
good recovery. 

Whilst there is ample evidence that the 
other acute specific diseases (so-called 
“fevers”) are capable of being transmitted 
by the pregnant woman to her offspring yet 
in utero, this is the first time I have had any 
evidence that the “acute pneumonic fever” 
could also be so transmitted. 


Malformation of Intestine. 


Mr. William Thomas exhibited to the 
Midland Medical Society the stomach and 
intestines of an infant, five days old, that 
had been operated on for obstruction. The 
stomach was of normal size; the duodenum 
became gradually enlarged as it reached its 
termination; the jejunum was very large, 
and formed dilated coils, which had distended 
the abdomen. It had been opened twenty- 
two inches trom the pylorus, for the relief of 
the obstruction, and, ten inches further, it 
terminated in a blind extremity.. The small 
intestine recommenced almost immediately 
between the layers of the mesentery, being 
about the size of an ordinary pencil; it 
formed several coils, and, extending for 
thirty-six inches, terminated in a well-formed 
cecum, from which a perfect, though con- 
tracted, colon, could be traced to the anus. 
The various parts of the intestine were so 
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firmly matted together by well-organized 
bands of lymph, the result of previous intra- 
uterine peritonitis, that the relation of parts 
could not be made out until the intestine 
was removed from the abdomen. The child 
was somewhat relieved by the operation, and 
lived for about eighteen hours after it. 


Pulmonary Phthisis and Ovarian Disease. 

It is a somewhat novel idea which Dr. B. 
Fenwick sets down in the following conclu- 
sion of an article in the Lancet, October 23: 

“In conclusion, I venture to believe that I 
have shown the distinct probability that the 
great predisposing cause of ovarian disease 
is a family tendency to phthisis, and that 
gestation may be the exciting cause. But in 
view of the immense importance of the sub- 
ject, both to the profession and the public 
alike, as regards questions of diagnosis and 


prognosis, and the still greater matter of 


prevention, I would earnestly appeal to all 
who in future have to treat cases of ovarian 
cystoma either to publish as complete as 
a family and previous history of each, or to 
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venience with which it may be applied. It 
is, he thinks, also quite as efficacious and less 
dangerous. The eschar which is produced 
falls in from three to five days. 


Cantharides in the Bites of Rabid Animals, 

Dr. Karchevski mentions in the Russkaya 
Meditsina that he has successfully treated 
some patients who had been bitten by a rabid 
wolf, with cantharides. The wolf attacked 
three men, inflicting on the first a large and 
| deep wound in the left groin, a piece of skin 
several square inches in area being torn off. 
The other men were wounded in the face, 
legs, and arms, but more superficially. Still 
| the bites of a rabid wolf are well known to 
| be peculiarly dangerous. Dr. Karchevski 
| remembered a conversation he had had with 
Professor Lashkevich, in which the latter 
had suggested cantharides as a remedy in 
_hydrophobia, and he therefore made up his 
| mind to give itatrial. Cantharides plasters 
| were applied to all the wounds, and powdered 
 cantharides was administered to each of the 
| three patients in doses of a grainaday. The 


j 





favor me with the notes. which. of course, [ | ternal administration was continued for a 
would duly acknowledge. A thousand well | Week, till the patients complained of some 
I. Seven months having 
passed, and all the patients being still per- 
hard logic of manifold facts. I should not fectly healthy, the author thinks the cases 
base implicit confidence upon a smaller series. WFth recording, though he — a 
Straws show how the wind blows, but mathe- that post hoc ze nes mesmmarey tas a 
matical precision can alone determine its stance propter hoe. 
force.” 


recorded histories would definitely settle the | heat in the urethra. 
important points I have touched upon by the | 


Lanolin as an Ointment Basis. 
: ; The following statement by Professor 
Coneate Gath vs. Guivene- Gantuy. _Widerhofer is reprinted by the Fortsh. d. 
M. Poskin has reported to the Liége Med- | Med. from the Allgem. Wiener Med. Zeitung: 
ical Society on his use of chromic acid in| “The eczema which you see about the 
more than 100 cases of diseases of the nose, | elbow-joint of this child will be thus treated: 
pharynx, and larynx, as showing the great [t will be rubbed with soap and wet flannel 
value of this powerful caustic in hypertrophy | till a lather is produced, then wiped dry; 
of the turbinated hones, polypi, and granu- | and then will be wrapped round night and 
lations in the ears. He remarks that, as it morning with linen thickly smeared with 
is a violent poison, acting especially on the lanolin, having five per cent. of bismuth sub- 
gastro-intestinal tract, it is necessary to exer- nitrate added. Lanolin salve is a most ex- 
cise great caution, especially in pharyngeal | cellent remedy for eczema in children ; for 
and laryngeal cases; and he eschews it al- it is readily tolerated by the skin (in the case 
together in the case of children. Its action | of little children especially), on account of 
may be neutralized by a weak solution of its forming very heavy fatty acids; whilst 
carbonate of soda. The best way of employ- other fats (and vaselin) form very light fatty 
ing chromic acid is to heat moderately a acids on coming in contact with the skin, 
very small crystal on a silver probe, to and in children the skin is very sensitive to 
which it will adhere as a dark-brown coat- | fatty acids.” . 
ing. If the heat is too great a green oxide, ~ 
is formed, which is devoid of any caustic ac- | ; . 
tion. M. Poskin finds that chromic acid | Treatment of Ingrowing Toe-nail. 
compares favorably with the galvano-cautery, | _ Dr. Philip Miall writes to the Brit. Med 
both on account of the cost and the con- | Jour. that he has for many years used tan- 
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nin for ingrowing nails, and does not find 
rest necessary. A concentrated solution (an 
ounce of perfectly fresh tannic acid dissolved 
in six drachms of pure water, with a gentle 
heat) must be painted on the soft parts twice 
aday. Two cases recently had no pain or 
lameness after the first application, and went 
about their work immediately, which they 
could not before. After about three weeks 
of this treatment, the nail had grown to its 
proper length and breadth, and the cure was 
complete. No other treatment of any kind 
was used, though formerly he introduced 
lint under the ingrowing edge in such cases. 


Note on Cocaine. 

Dr. George Elder thus writes in the 
Lancet, October 30: 

Cocaine is now so extensively used in 
minor surgery, and usually with such happy 
results, that an experience like one I had the 
other day will come upon most of us asa 
disagreeable surprise. 

Preliminary to opening a superficial ab- 
scess, twelve minims of a freshly prepared 
10 per cent. solution were injected under the 
skin ; and three or four minutes afterwards 
syncope supervened, followed by twitchings 
of the face, falling of the jaw, coldness of 
the body, clammy perspiration, lividity of 
the face—in fact, all the appearances of im- 
minent death. The patient was several min- 
utes in recovering consciousness, and during 
the remainder of the day felt very prostrate. 
Several similar occurrences have been noted 
in ocular surgery from time to time, show- 
ing that cocaine is not so innocuous as has 
been generally supposed. 


A Bullcus Eruption Caused by Salicylic 
Acid. 


Dr. Rosenberg reports in the Deutsche 
Medicinische Wochenschrijt a case of rheum- 
atism treated successfully, as regards the ar- 
ticular pains, with salicylic acid. But the 
patient complained of a severe burning of 
the skin, and the body became covered with 
purplish spots. The medicine was discon- 
tinued for a time, but on another trial, a 
month later, the same sensation was com- 
plained of, and in addition to the discolora- 
tion of the skin there appeared a number of 
large blebs filled with serum, situated on the 
back and extremities, and also upon the con- 
junctiva and mucous membrane of the tongue 
and lower lip. A third trial resulted in a 
precisely similar eruption. Examination of 
the fluid in the blebs failed to reveal the 
presence of salicylic acid. 





Notes and Comments. 731 


Ether Spray in the Reduction of Hernia. 

Dr. George R. Fellows, of Moose River, 
Me., writes: “About two years ago was 
called to see a case of stranguiated hernia of 
two days’ duration. Two physicians had 
been called, but were unable to reduce the 
hernia by ordinary means. The patient was 
suffering terribly, but was unable or unwill- 
ing to take opiates of any kind. Thinking 
to relieve the pain, I sprayed the hernia with 
ether, using a common hand-atomizer, and 
was greatly surprised to find the hernia dis- 
appearing spontaneously. Since that time I 
have used ether spray in strangulated hernia 
in several cases, always with the best results, 
the operation being painless, and reduction 
occurring spontaneously or with slight press- 
ure.” 


Use of Lanoline in Midwifery Practice. 

Dr. C. Clark Burman calls our attention 
through the Lancet to lanoline as a particu- 
larly efficient means of reducing the rigidity 
of the perineum in primiparz. Owing to its 
penetrative and softening properties, he finds 
it much preferable to the plan adopted ot 
friction with pure lard. Only recently this 
rigidity was strongly marked in an elderly 
primipara, where the forceps were required 
on account of debility on the part of the pa- 
tient. He was surprised with what facility 
he succeeded in reducing it so as to enable 
him to apply the forceps much sooner than 
he should otherwise have felt justified in do- 
ing on account of the danger of severe lacer- 
ation. 


Expulsion of Thread-Worms. 

In treatment of thread-worms in children, 
Dr. Sidney Martin (Pract., Lond., October,)} 
finds the following most useful: 

KB. Tincture rhei, 

Magnesii carbonatis, 
Tincture zingiberis, ° 
Aquam, ad. 3j. 

Given twice or three times daily, according to 
the effect on the bowels. 

In most cases the ordinary injections of 
salt and water, infusion of quassia, ete., may 
be dispensed with: these, the writer thinks, 
do good for a time, but often fail to relieve 
the attendant symptoms, which are usually 
very irregular, and in some cases severe. 


The Galvanic Cautery in the Treatment of 
Membranous Dysmenorrhea. 

At the recent meeting of the Association 

Francaise pour l’avancement des sciences 


(Ann. de Gynéc.), M. Landowski expressed 
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the opinion that, while membranous dysmen- 
orrheea generally depended on a particular 
diathetic state or on general debility, local 
treatment should not be neglected. He 
stated that for some time past he had been 
successful with the galvanic cautery, which, 
heated to a dull red, he applied to the endo- 
metrium, the cervical canal having pre- 
viously been dilated. He makes the appli- 
cation five or six days after the cessation of a 
menstrual flow, and the patient remains in 
bed for about eight days. 


Mixture to Stop Falling of the Hair after 
yphoid Fever. 

Bouchard (Le Concours Médicale) recom- 

mends the following: 
BK. Ol. ricini, 
Goudron, 

Tinct. benzoini, 20 *§ 

Chloroformi, 30. CS 

Alcohol, 1,000 ‘“* 


————=> -- a 


CORRESPONDENCE. 


7 grams. 
se 


Charms and Superstitions in the Treatment 
of Diseases. 


Eps. MEp. AnD SurG. REPORTER: 


My'‘own personal experience with “ charms 
and superstitions in the treatment of dis- 
eases,” was in a certain case very sad indeed. 

Once upon a time I found the following 
message written upon my office slate: 
“mises S is nearly ded cum rite of.” 
I galloped to the scene of disaster, and as 
soon as I entered the room where my services 
were so very urgently demanded, I made an 
instantaneous diagnosis—post-partum hemor- 
rhage—for I saw upon the bed a woman the 
expression of whose face showed that she 
was almost {completely exsanguinated, and 
around whose little fingers and throat pieces 
of red yarn had been tied. Around the 
stove sat two or three granny-women, taking 
a social smoke, and discussing the best way 
to dress the “nable” of the yelling infant, 
whose primary ablutions had just been com- 
oa secundum (their) artem. The hus- 

and and father stood at the foot of the bed, 
unwinding from a ball some more of the 
remedy, evidently intending to continue 
treatment by the application of another and 
larger dose. 

Alarmed, I made long strides to the bed- 
side. With one hand I felt the patient's 
pulse, with the other I felt over the supra- 
pubic region for her uterus, and with my 
right big toe I felt something very cold and 
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sharp, which forced me to retreat one pace. 
Looking down at my boot I saw a nice clean 
cut, 2.5 inches long, across the toe, through 
which my life’s blood was welling. I immedi- 
ately sought for the fons et origo of this second 
case of hemorrhage so unexpectedly thrown 
into my hands (or foot rather), by lifting up 
the bed curtains, and there lay an are! In- 
quiring in no choice terms of paterfamilias 
why that implement was there at such a 
time, I was informed by him that “ We put 
it there to stop her from bleeding !” 

The patient made a good recovery, the in- 
cision in my toe united by first intention, but 
the boot shows an ugly, disfiguring, and 
dragging cicatrix to this day. 

Lovis SCHNEIDER, M. D. 

20 W. 4th street, Williamsport, Pa. 
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NEWS AND MISCELLANY. 


The Partial Responsibility of Persons 
Mentally Affected. 

At a meeting of the Academy of Medi- 
cine of Paris, M. Ball made some observa- 
tions on the partial responsibility of persons 
mentally affected. A recent trial in France 
had again, he said, drawn the attention of 
lawvers and judges to a question which had 
always opened up much controversy, namely, 
the moral responsibility of the insane. A 
great number of persons mentally affected 
retained a certain degree of intelligence, and 
to a certain extent were guided in their ac- 
tions by the same instincts and motives as 
persons in full possession of their reason; 
thus, the same principles of common law 
might reasonably and in all justice be ap- 
plied to them. How, then, was partial or 
limited responsibility to be defined? Apart 
from criminality, the moral responsibility of 
the insane would not be contested, and the 
converse was even more obviously true. 
Men of the greatest genius and celebrity 
had shown indubitable signs of mental alien- 
ation, but this fact had never been used to 
diminish their merit, or to deny them due 
gratitude. Newton propounded his system 
notwithstanding his having passed through a 
phase of insanity. Auguste Comte was none 
the less a great philosopher for having been 
temporarily confined in a mad-house. If 
lunatics were open to approval or praise, 
were they not equally open to censure, and 
should neither condemnation nor punishment 
be ever allotted to them? There is, there- 
fore, nothing absurd, as had been affirmed, 





in the assertion that criminal lunatics exist. 
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Without wishing to shake the foundations of 
law, it might be said that the ancient idea of 
responsibility had been replaced by the more 
modern and more physiological notion of in- 
dividual predisposition. Without asserting, 
with a celebrated alienist, that all criminals 
were lunatics, there was yet an increasing 
tendency to consider them a race apart. 
Great saints, great heroes, and great crimi- 
nals, said Professor Benedict, in London, 
were beings outside the ordinary run ; they 
constituted a complete anomaly in human 
nature. 

From the point of view of public utility, 
Dr. Ball remarked that, if the doctrine of 
the irresponsibility of the insane, upheld by 
a considerable number of men in authority, 
and taken up by modern observers, were to 
have the support of the law, singular priv- 
ileges would be suddenly conferred upon a 
whole class of individuals, more numerous 
and more dangerous than was generally be- 
lieved. The outcast, the vicious, and the 
eccentric would never want alienists ready to 
raise them to the dignity of lunatics. The 
justification of punishment was its deterrent 
power. It was justified by the feeling of 
fear it inspired in ill-constituted organiza- 
tions ; it was a barrier of defence raised for 
the protection of honest individuals, who had 
also some claim to the sympathy of the legis- 
lator. No phrenometer (according to the in- 
genious expression of M. J. Fabret) existed 
for measuring the degree of responsibility 
that each individual of this category might 
lay claim to. Moreover, was it not apparent 
that the same reasoning might be applied to 
ordinary criminals; and that, in order to 
satisfy logic, all punishment must be sup- 
pressed ? Lunatics undoubtedly existed, 
who, without possessing a complete notion of 
good and evil, yet had a very clear percep- 
tion of the danger of being subjected to 
punishment. Dr. Ball, in conclusion, ex- 
pressed himself in favor of the doctrine of 
moral responsibility. 


A Thousand Sheep Poisoned. 


The mail from South Africa brings tidings 
of another of those wholesale poisonings of 
sheep that have happened from time to time, 
filling the minds of the farmers with conster- 
nation in the localities where they occur. 
This time it is a farmer in the Bloemfontein 
district whose stock has been so ruthlessly 
destroyed, and to the extent of nearly a 
thousand sheep. The particulars of the case 
must be of special interest to all owners of 
sheep. The dip used was one of the best 
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known of the class distinguished as powder 
dips (arsenical), and has long had the repu- 
tation of being prepared with great care. 
We believe the farmer used it with some de- 
gree of confidence, in face of the printed 
statement with each package to the effect 
that this powder dip might be used with per- 
fect safety if the directions were followed. 
Unfortunately, the results have contradicted 
this. The directions were followed with or- 
dinary care, yet nearly a thousand of the 
sheep dipped were poisoned. How did this 
occur? It appears the sheep were suffering 
from scabs, and twice dipping at an interval 
of a fortnight was considered desirable. A 
large dipping-tank was used, that contained 
some of the solution of the same dip held 
over from a previous dipping. This was 
added to in the usual manner, and the flock 
was dipped. Owing to the hot weather or 
some other cause, this dipping caused some 
soreness and inflammation of the pelt (or 
skin of the animal), but much attention was 
not paid to it. The sheep were dipped a 
second time, as recommended in the direc- 
tions accompanying the dip, with the result 
that afterwards nearly a thousand of them 
died, and in great agonies, caused, as has 
since been proved, by the absorption of ar- 
senic through the skin. 


The Japanese and Quarantine. 


The intelligent and independent judgment 
exhibited by the Japanese in their applica- 
tion of knowledge acquired in Europe and 
America is well exemplified by the port san- 
itary regulations, which the Indian Medical 
Journal states to have been enforced during 
the prevalence of cholera in 1885. All ves- 
sels from infected localities were subjected to 
medical inspection before any communica- 
tion with the shore was allowed; if the crew 
and passengers were found healthy, the ves- 


'sel was allowed to proceed; if there were 
| cases of cholera on board, or the corpses of 
| persons who had died of cholera, the vessel 
_was detained, the patients removed to hos- 


pital, and the corpses burnt, or buried after 
being disinfected, according as the friends 
preferred ; the vessel and the crew and pas- 


| sengers were disinfected, and then allowed to 
| proceed. These reasonable regulations, 


founded upon a scientific knowledge of the 
disease and of the nature of infection, are in 
striking contrast with the panic-stricken 
haste with which many European nations 
impose their so-called “rigorous quarantine.” 
The Japanese appear to possess the rare power 
of learning from the experience of others. 
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The Proposed Rush Monument, 

The committee in charge of the subscrip- 
tion has issued a circular which concludes as 
follows: 

“Tt may be approximately estimated that 
$40,000 will be sufficient to erect a monu- 
ment that will be fitting and unexceptiona- 
ble as a work of art, and it does not admit 
of question that this sum can be speedily 
raised among the 106,000 physicians and 
students of medicine in the United States. 
That no one may be debarred the privilege 
of contributing, a subscription-rate of one 
dollar from each individual has been deter- 
mined upon, and you are accordingly solic- 
ited to remit that amount to the member of 
the committee representing the State, Terri- 
tory, or national service to which you belong, 
who will also receive voluntary donations of 
such other sums as may be tendered by per- 
sons interested in this national undertak- 
ing.” 

The New York member of the committee 
is Dr. A. N. Bell, and the treasurer is Dr. 
Joseph M. Toner, of Washington. 


The Vienna Hospitals. 

In the Vienna hospitals some form of 
tuberculosis is found in nearly 70 per cent. 
of the deaths. The treatment of acute dis- 
eases is generally expectant, and in typhoid 
fever, milk and other liquid diet is used. 
Previous to 1879, when the city obtained its 
water from the Danube river, typhoid fever 
was almost epidemic in Vienna. In that 
year they put up new water works, and since 
that time not one case has developed in the 
city. A bacteriological laboratory is con- 
nected with the pathological department, 
and cultivations of bacteria are made from 
typhoid fever, pneumonia, erysipelas, gland- 
ers, septicemia, and other diseases. Exper- 
iments with bacterial cultures are made upon 
lower animals. Nearly every department of 
the hospital now has a bacterial laboratory, 
and the search for new forms and confirma- 
tion of already discovered bacteria goes on 
with enthustasm. 


International Exhibition at Barcelona. 

An International Exhibition is to be held 
at Barcelona between the months of Septem- 
ber, 1887, and April, 1888. The exhibition, 
which will be opened on September 15, and 
remain open for at least six months, will ad- 
mit all agricultural, industrial, and commer- 
cial products, and will have a special section 
for shipping, fine arts, electricity, medicine, 
and hydropathy. It is to be held in the 
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park and adjacent grounds belonging to the 
municipality, in the vicinity of the French 
and Tarragona railways, and will cover an 
area of 300,000 square metres. Arrange- 
ments have been made with the Spanish rail- 
way companies by which a rebate of 50 per 
cent. will be granted on the rates generally 
charged on all goods conveyed by their lines 
for the purpose of being placed in the exhi- 
bition, and negotiations for obtaining similar 
concessions have been opened with foreign 
railways in connection with the Spanish lines, 


The Alcoholic Red Nose. 


The Church of England Temperance 
Chronicle states that the following appeared 
among the miscellaneous advertisements in 
a recent issue of the Irish Times: “How to 
Change the Color of an Alcoholic Red 
Nose.—Recipe, which is effectual in nine 
cases out of ten, may be had by sending 
postal order for 10s. to ‘K..,’ 738, this office.” 
There is a very watchful worker in Dublin 
in the person of Mr. T. Wilson Fair, the ener- 
getic Hon. Secretary of the Dublin Total 
Abstinence Society, so it is not a matter for 
surprise that the quaint advertisement above 
quoted was immediately followed by this: 
“ How to Change the Color of an Alcoholic 
Red Nose.—Don’t waste 10s. Call over to 
the Coffee Palace, 6 Townsend street, and in 
99 cases out of 100, if you sign the pledge 
and keep it, your nose will assume its natural 
shape and color.—Alcoholic Red Nose Cur- 
ing, 6 Townsend street, Dublin.” 


The New Surgeon-General of the Army. 


Lieutenant-Colonel John Moore, who was 
formerly Assistant Medical Purveyor, has 
been appointed Surgeon-General of the 
Army. Surgeon-General Moore is a native 
of Indiana, from which State he entered the 
medical corps of the army in 1853. His 
first active service was at Fort Meade, Flor- 
ida, where he relieved Dr. W. A. Hammond, 
during the second Seminole war. He at- 
tained to the rank of majorin 1862, and was 
brevetted lieutenant-colonel in 1864, for gal- 
lant and meritorious service during the At- 
lanta campaign, and the following year, hav- 
ing served as a medical director, he was 
brevetted colonel, for faithful and meritori- 
ous service during the war. For some time 
past he has been Assistant Medical Purveyor 
and Acting Medical Storekeeper at San 
Francisco. He was the fifth on the list of 
lieutenant-colonels of the medical corps in 
the line of promotion. 
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The Austrian Medical Association. 

The Austrian Medical Association, which 
now comprises twenty-six branches, with a 
total of 4500 members, recently held its 
seventh annual meeting at Innsbruck, and 
resolved to petition the Government to make 
vaccination obligatory throughout the empire 
by imperial statute, also to restrict the priv- 
ilege of private practice to medical men 
who have already served in a hospital. The 
Association expressed an opinion that consid- 
erable changes were desirable in the regula- 
tions concerning the training of medical 
students ; and, lastly, a request was preferred 
that a law should be made assigning sub- 
stantial pensions to the widows and orphans 
of medical men who might meet with their 
death through attending to their duties dur- 
ing an epidemic. 


The Length of a Step. 

Dr. Gilles de la Tourette has recently pub- 
lished a monograph upon normal locomotion 
and the variations in the gait caused by dis- 
eases of the nervous system. He found, from 
a comparison of a large number of cases, 
that the average length of a space is, for 
men, twenty-five inches; for women, twenty 
inches. The step with the right foot is some- 
what longer than that with the left. The 
feet are separated laterally in walking about 
four and one-half inches in men, and about 
five inches in women. The ataxic gait is 
characterized by an actual shortening of the 
pace coinciding with an apparent lengthen- 
ing, and by a considerable increase in the 
lateral separation of the feet. 


The Occupations of Great Men. 

The Med. Age says that the father of De- 
mosthenes was a blacksmith ; of Euripides, a 
dealer in vegetables; of Socrates, a mediocre 
sculptor; of Epicurus, a shepherd; of Vir- 
gil, an inn-keeper. Columbus was the son of 
a wool-carder; Shakespeare, of a butcher ; 
Luther, of a miner; Cromwell, of a brewer ; 
Sixtus V., of a swineherd; Linnzus, of a 
poor country minister; Franklin, of a soap- 
boiler; Rousseau, of a watchmaker; and 
Murat, of an inn-keeper. The mothers of 
these men may have been the source from 
which their genius was derived, and, indeed, 
it is known that some of them were women 
of more than ordinary excellence. 


Fever in India. 
Fever was very prevalent in the Central 
Provinces last year, causing no fewer than 
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17,634 out of the total number of deaths 
(301,684), or a ratio of 197.35 per mille. 
The officiating Chief Commissioner has re- 
quested the Sanitary Commissioner and the 
Civil Surgeons to direct renewed attention to 
the distribution of fever, whether it prevails 
most in jungly or in cultivated tracts, on 
highlands or lowlands, on black cotton soil 
or elsewhere. The effect of a break in the 
rains is also a point which will be carefully 
observed. 


Gigantic Seaweeds. 

Some of the gigantic seaweeds have stems 
which exceed in length any of which terra 
firma can boast. Recently the ship “Clever,” 
commanded by Capt. John Stone, arrived at 
Montevideo with a portion of a seaweed 
which had been picked up in the Atlantic 
near the equator. The sailors perceived an 
object floating on the surface some distance 
from the ship, and, manning a boat, they 
rowed to it, and ascertained that it was an 
alga of enormous size. On measuring it, it 
was found to have a length upward of fifteen 
hundred feet. It has been identified by » 
botanists as Macroceptis pyrifera. : 


Restrictions on Veterinary Practice in 

ance. 

The French ‘Minister of Agriculture has 
drafted the following resolution, which has 
since become a law: “No one who is not in 
possession of a diploma in veterinary medi- 
cine, granted to him by a French veterinary 
school, shall practice this branch of science 
in France.” Any breach or evasion of this 
law is punished by a fine of from sixteen to 
four hundred francs for the first offence, and 
if the offence berepeated, a double fine, with 
from six to thirty days’ imprisonment. 


Half Rates to Pasteur’s Patients. 

In consequence of the number of petitions 
forwarded through several preféts, M. Tar- 
rien, the Minister of Public Works, has in- 
formed them that the railway companies 
have consented to transport Pasteur’s pa- 
tients both ways at half-price in third-class 
carriages ; but the request for such a favor 
must be accompanied with a certificate of the 
mayor of the locality to the effect that the 
patient is assisted by the commune. 


A Professor of Philogeny. 
It will be remembered that some time ago 
Herr Paul von ‘Ritter, of Basle, gave the 
sum of 300,000 marks to the Jena Univer- 
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sity for the furtherance of scientific inquiry 
on the basis of Darwin’stheory. It has now 
been decided to employ half the interest in 
the maintenance of a “ Ritter Professorship 
for Philogeny.” The chair is to be filled by Dr. 
Arnold Lang, formerly scholar and assistant 
of Professor Hiickel, of Jena University. 

Sponge-grafting; What Becomes of the 

Sponge ? 

An interesting article on this subject, by 
Dr. John C. Cotton, of Meadville, Pa., 
which was published in the MrpicaL AND 
SureicaL Reporter (June 12, 1885,) has 
been extensively noted, principally by the 
Provincial Medical Journal, of Leicester, 
England, from which it was again copied by 
the V. E. Medical Monthly, and again by the 
Cincinnati Medical Journal. 


Forty Thousand New Doctors in Ten Years. 

The Medical Record says that in the last 
nine years 103,598 persons have matriculated 
as medical students, and one-third of these, 
or 33,684, have become doctors of medicine. 
At this rate the total number of doctors for 
the decade will be nearly forty thousand. 
For making these, the medical colleges must 
have received over twelve millions of dollars. 


The University of Pennsylvania. 

An association of the alumni of this in- 
stitution residing in New York city was re- 
cently organized, and’ on Tuesday evening, 
November 23, the event was celebrated by 
a dinner at Delmonico’s, at which the Pro- 
vost, Dr. William Pepper, Dr. Leidy, and a 
number of the graduates of the medical de- 
partment were present. 


An Expensive Experiment. 
In the early days of cocaine investigation, 
its toxic power was tested on a dog, and forty 
rammes were required to kill the animal. 
he cost was eight hundred marks, or about 
one hundred and sixty dollars. 


Electricity Utilized as a Means of Punish- 
ment. 

An ingenious Swiss is said to have devised 
an electrical whipping apparatus which will 
inflict the requisite amount of pain without 
causing unsightly and inconvenient wheals. 


———>---< a 


—It is reported that diphtheria is epidemic 
in the town of Ishpeming, Mich., and that 
public gatherings have been prohibited, and 
the schools and churches closed. 


News and Miscellany. 


| Vol. lv. 


Personal. 

—Dr. Wm. S. Little, of Philadelphia, is 
spending the winter at Aiken, S. C., where 
he will be pleased to attend to ophthalmic 
cases which may be recommended tv his 
care. 

—At the recent celebration of the two 
hundred and fiftieth anniversary of the es- 
tablishment of Harvard University, the fol- 
lowing named members of the medical pro- 
fession were among those on whom the de- 
gree of LL. D. was conferred: Professor 
Joseph Leidy, of the University?of Pennsyl- 
vania; Dr. 8S. Weir Mitchell, of Philadel- 
phia ; and Dr. John S. Billings, of the army. 
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Items. 


—The Paris Exhibition of 1889 is being 
organized. ‘The Commission have com- 
menced their sittings, and a guarantee fund 
of 22,000,000 francs has been subscribed. 


—An amusing prescription, too good to 
keep, is appended : 

Oxvomit and Black antney, 
mixed witht flaxseed, 
Will coar colrey on chickens. 

—‘*“ Johnny, here you are at the breakfast- 
table, and your face is unwashed,” said his 
mother. 

“IT know it, ma. I saw the animalcule 
through pa’s microscope in the water last 
night, and I ain’t going to have those things 
crawling over my face with their funny little 
legs.” 

---Dr. William Goodell, of this city, has 
performed thirty ovariotomies within the 
last year, with only one fatal result out of 
the whole number. As these were not 
selected cases, such a series will compare 
most favorably with any heretofore reported. 

—At Prof. Da Costa’s clinic recently was 
a very marked case of hysteria, the patient 
| suffering from hyperesthesia of the skin, 
' trembling paralysis, and “ fits.” Treatment: 
Strengthen patient’s morale, and encourage 
| her; have her exercise short of fatigue; 
| plenty of good food and rest in bed; and 
let her take zinci valerianas -gr. ij ter die. 
In eleven days she returned practically 
cured. 
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QUERIES AND REPLIES. 


PREVENTION OF APOPLEXY. 
EDs. MED. AND SURG. REPORTER: 

I would ask‘you, also your readers, if there are any rem- 
edies known which will tend to prevent or postpone an at- 
tack of apoplexy or cerebral hemorrhage? 

Wesl Farmington, Ohio. . J. HaIng, M. D. 








